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wherever STAPHYLOCOCCI PRESENT A PROBL 


Increased incidence of staphylococcal infections has been reported for Europe, Bri 
Australia, New Zealand, and the Americas.!-> World-wide reports indicate that many st 
responsible for these infections are resistant to commonly used antibiotics.!°~!* How 
this ubiquitous pathogen, according to studies from Germany,® Canada,° Uganda," } 
Zealand," England,” and the United States,!*4 remains sensitive to CHLOROMYCE! 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kaps 
of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have |:cen asso 
with its administration, it should not be used indiscriminately or for minor infections. | urthermor 
with certain other drugs, adequate blood studies should be made when the patient requires prolong 
intermittent therapy. 


REFERENCES: (1) Smith, I. M.: Staphylococcal Infections, Chicago, Year Book Publishers, Inc., 1958, p. 21. (2) Prylis, C. Vs Pew 
21:609, 1958. (3) Monro, J. A., & Markham, N. P: Lancet 2:186, 1958. (4) Purser, B. N.: M. J. Australia 2:441, 1958. (5) Wi 
R. E. O., in National Conference on Hospital-Acquired Staphylococcal Disease, Sept. 15-17, 1958, Atlanta, Gcorgia, 0.5. 
Health, Education, and Welfare, Communicable Disease Center, 1958, p. 11. (6) Rountree, PR. M., & Beard, M. A.: M. J. Australia: 
1958. (7) Mudd, S.: J.A.M.A. 166:1177, 1958. (8) Fischer, H. G.: Deutsche med. Wehnschr. 84:257, 1959. (9) Royer. A» in Wel 
& Marti-Ibanez, FE: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (10) Hennessey, R. 5. 
Miles, R. A.: Brit. M. J. 2:893, 1958. (11) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (12) Oswald, 
Shooter, R. A., & Curwen, M. P: Brit. M. J. 2:1305, 1958. (13) Suter, L. $., & Ulrich, E. W.: Antibiotics & Chemother. 9:38, 
(14) Borchardt, K. A.: Antibiotics & Chemother. 8:564, 1958. 
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EDITORIAL 


WHAT WOULD YOU DO IN THE EVENT OF ATOMIC DISASTER? 


AMOS R. KOONTZ, M.D. 


No even moderately informed person will question that we are living in a dangerous age. 
We all know, too, that the greatest threat to our peace is the Soviet Union, a Franken- 
stein largely of our own building. It would be futile to recount the mistakes we have made 
in dealing with that nation since we recognized her in 1933, or to point out the mistakes 
of appeasement which we are still making. Someone has said that those who try to appease 
will soon be destroyed by those whom they try to please. But it is useless to cry over spilt 
milk. We are unquestionably in a tight spot now and almost anything can happen. 


No matter what preliminary precautions may be taken by Civil Defense, it is obvious, 
especially to anyone who has seen war or who has read “Hiroshima Diary,” that in the 


ROBL event of an atomic disaster, chaos will result. Many people will be killed, including doctors 
and nurses. The surviving doctors and nurses who are near the scene of the disaster will 
“ have thrust upon them the duty of the early handling of the casualties. 

Many of us have seen the confusion that exists in wartime under the impact of a heavy 
load of casualties. Those who have not been at war know the confusion caused when three 
or four badly burned cases are admitted to a civilian hospital at one time. It puts a heavy 

ye, Bri demand upon personnel, blood and other supplies, but it is a miniature disruption of the 

any st normal course of events as compared with what takes place in ordinary warfare, and in- 

| Howe finitesimal as compared with what takes place in atomic warfare. It is incumbent on all 

da.” } medical personnel to consider that they may, at any time, be called upon to function 
: in such a confused scene. The only way they can possibly do it with any degree of efficiency 

MYCE] is to be prepared beforehand. The disparity between the medical work load and the medi- 

1g Kaps cal personnel and equipment will be tremendous. How, then, can we be prepared for the 
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Fortunately, a most concise and comprehensive handbook with an attractive format, 
The NATO Handbook of Emergency War Surgery, has recently been published. This hand- 
book gives in detail the treatment of every type of injury that can occur in any kind of 
warfare—normal (so-called), chemical or thermonuclear. Besides giving in detail the care 
in various types of injuries, it gives specifically the treatment for shock and metabolic 
disturbances. It also deals specifically with injuries for all the various parts of the body. 
At the end of each chapter there are appropriate comments on the handling of mass 
casualties. 


This handbook was developed by three surgical consultants, representing the military 
medical services of France, the United Kingdom and the United States. The chairman 
was Brigadier General Sam F. Seeley, MC, USA. The authors of the handbook are anon- 
ymous, but the roster of them includes some of the great names in medicine in the NATO 
countries. Colonel Joseph R. Shaeffer, MC, USA, well known to many of us, was largely 
responsible for the rewriting and the format of the American edition. 


The excellence of the book has been attested to by the fact that it has already been 
made required reading in surgical courses in several medical schools. Also, it has been ap- 
proved by the Trauma Committee of the American College of Surgeons. 


It is believed that every doctor in every NATO country should have a copy of this hand- 
book. In case of disaster many of us will be in trouble up to our ears. The handbook may 
be obtained from the United States Government Printing Office, Washington, D. C., 
for $2.25. Every doctor should become familiar with the initial treatment of the various 
types of injuries he may encounter. In order to refresh his memory when the disaster 
comes, he should keep the book in a handy place in his office, in his car or in his bag, so 
as to be able to refresh his memory quickly when the emergency comes. The methods of 
treatment described are concise and to the point. Anyone may refresh his memory ina very 
few minutes—if he has the book. The handbook is pocket-size and may be carried any 
place. 


It should be pointed out also that the handbook is not copyrighted. Anyone may re- 
print any part of it without permission. Editors of medical journals should bring it to the 
attention of their subscribers and quote appropriate excerpts from the text. 


Every medical and hospital library should have a copy of the handbook, and a sign 
should be put up in each library calling the attention of its readers to the importance of 
perusing it. 

It is also highly important that NATO has promised to keep the handbook revised and 
up to date. Lessons of other wars have been forgotten, and in new emergencies have had 
to be learned over again the hard way. We must see to it that this sad succession of events 
is not repeated. 

1014 St. Paul Street 
Baltimore 2, Maryland 
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1959 


YOUR MEDICAL FACULTY AT WORK 


JOHN SARGEANT, Executive Secretary 


HovuseE oF DELEGATES 


The House of Delegates, at the Annual Meeting, 
met on April 15 and on April 17 and took the follow- 
ing action: 


April 15 meeting 

1. E.dorsed the recommendation that a chapter 
of the Student American Medical Association be 
formed at the Johns Hopkins University Medical 
School. 

2. Approved the establishment of a pension plan 
for employees of the Faculty, with the Executive 
Committee being empowered to review and con- 
sider proposed plans, select one and submit it at the 
Semiannual Meeting for ratification by the House of 
Delegates; and stated there was to be no expenditure 
of money for this purpose until the House gives its 
approval. 

3. Approved miscellaneous 
Bylaw changes. 


Constitution and 


April 17 meeting 


1. Elected the following by acclamation: 


Whitmer B. Firor, Baltimore 
Edmond J. McDonnell, Baltimore 
Merrill M. Cross, Silver Spring 
Harold B. Plummer, Preston 


President : 
Vice-Presidents: 


Secretary : William Carl Ebeling, Baltimore 
Treasurer : Wetherbee Fort, Baltimore 
Councilors: M. McKendree Boyer, Damas- 


cus—South Central District 
Everett S. Diggs, Baltimore— 
Central District 
Edward W. Ditto, Jr., Hagers- 
town—Western District 
W. Royce Hodges, Jr., Cumber- 
land—Western District 
All councilors to serve until after the Annual Meeting, 1963 
Councilor: Everett S. Diggs, Baltimore— 
Central District 
To serve unexpired term of Dr. F. J. Geraghty, until after 
the Annual Meeting, 1960 
Delegates and Alternates Delegate: Robert vL. Campbell, 
to American Medical §_ Hagerstown, 1962 
Association: Alternate: William B. Long, 
Salisbury, 1962 
Delegate: J. Sheldon Eastland, 
Baltimore, 1961 
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Alternate: William B. Hagan, 
Mount Rainier, 1961 

Joseph B. Workman, Baltimore, 
1964 


Committee on Scientific 
Work and Arrange- 
ments: 
Library Committee: Lester A. Wall, Jr., Baltimore, 
1965 

Richard G. Coblentz, Baltimore, 
1962 (to fill unexpired term of 

Dr. John W. Chambers) 

Henry J. L. Marriott, Baltimore, 
1965 

Wylie M. Faw, Cumberland, 1962 

John H. Hornbaker, Hagers- 
town, 1963 

Frank K. Morris, Baltimore, 1963 


Finney Fund Committee: 


Board of Medical Exam- 
iners: 


2. Approved the recommendation of the memoir 
appointee that this post be abolished. 
3. Approved the amended recommendation of the 
Diabetes Committee, as follows: 
The Committee on Diabetes is to be re- 
appointed by the president, but that no 
diabetes detection drives be conducted 
unless component societies wish them to be 
conducted, and that its activities otherwise 
be confined to educational purposes. 
4, On vote, the recommendations of the Tubercu- 
losis Committee were lost: 
Chest X-rays should be taken on all adult 
admissions to general hospitals and to 
nursing homes when they have not been 
taken in the previous three months. 
To further this, the secretary of each com- 
ponent society should send a copy of the 
recommendation to the director and medi- 
cal chief of staff of each general hospital 
and nursing home in its area. 
5. Approved the recommendations of the Com- 
mittee on Veterans Medical Care: 
That the secretary write again to each state 
medical society and inquire what action was 
taken on the recommendations with regard 
to Veterans Medical Care approved by our 
House of Delegates last year and forwarded 
to them. That he further state that we are 
very anxious to get concerted action by all 
state medical societies so that we will have 


fe 
. 


some chance of getting a congressional 
hearing before the House Veterans Affairs 
Committee. 
That the secretary be instructed to write a 
similar letter to the executive vice-president 
of the A.M.A. requesting that the A.M.A. 
take similar action and for the same reason. 

6. Adopted a resolution recommending that the 
Blue Cross and Blue Shield plans, 

“not only offer a co-insurance plan, but to 
strongly back it, to assist us (the medical 
profession) in controlling the public’s cost 
in the voluntary health program.” 

7. Adopted a resolution offering a vote of thanks 
to Dr. Frank Shipley, Howard County, for his “un- 
tiring efforts in the State Legislature on behalf of the 
medical profession.” 

8. Voted to donate $100.00 to the University of 
Maryland Medical School chapter of the Student 
A.M.A. 

9. Approved a resolution dealing with active im- 
munization of the general public against tetanus by 
the administration of tetanus toxoid. 

10. Referred to the Planning Committee a resolu- 
tion dealing with compulsory membership in the 
Medical and Chirurgical Faculty, of all physicians in 
the State of Maryland. 

11. Requested the Board of Medical Examiners 
and the Attorney General’s office to draft suitable 
amendments to the Medical Practice Act to provide 
for re-registration of physicians; such amendments 
to be presented to the House of Delegates for ap- 
proval before being presented to the State Legis- 
lature. 

12. Empowered the Council with authority to 
proceed with a renovation program of the Faculty 
building “‘if, in the Council’s opinion, such steps are 
necessary and desirable.” 

13. Approved miscellaneous Bylaw changes. 

14. Approved adoption of a simplified insurance 
claims form. 


COPIES OF ALL COMMITTEE REPORTS 
ARE AVAILABLE TO MEMBERS AT THE 
FACULTY OFFICE. 


CoUNCIL 


The Council of the Medical and Chirurgical 
Faculty met on Tuesday, April 28, 1959, and took 
the following action: 


Your Medical Faculty at Work 


JULY, 195) 


1. Appointed Dr. Walter D. Wise as curator of the 
Faculty. 

2. Appointed two councilors from the Southem 
District for the interim, until the next Annwl 
Meeting in 1960: 

Arthur Wooddy, La Plata, Charles County 

Philip Briscoe, Annapolis, Anne Arundel 

County 

3. Approved the provision of diagnostic X-ray 
coverage under Blue Shield policies, with the follow. 
ing restrictions: 

“The subscriber...shall be entitled to 
diagnostic X-ray examinations, made either 
in a hospital outpatient department or ina 
physician’s office, and required in the diag- 
nosis of any condition due to disease or 
injury, which are either: 

(a) Ordered by a doctor of medicine who 
is engaged in general or special practice 
other than radiology, and when so 

_ordered, are made by a doctor of 

' medicine other than the doctor order- 
ing such X-ray examinations, who 
limits his practice to radiology; or 

(b) Made by a doctor of medicine qualified 
to undertake radiological examinations 
within the confines of a single specialty. 

The above recommendation of the Blue Shield 
plan was modified as follows: 

(1) Specific Specialty: The doctor confining his 
practice to a specific specialty (excluding 
general surgery, internal medicine and general 
practice) will be paid for diagnostic X-rays 
within the confines of such a specialty (ex- 
ample—orthopedics). 

(2) General Surgery: The doctor confining his 
practice to general surgery will be paid for 
diagnostic X-rays necessary in emergency 
traumatic cases. 

(3) Internal Medicine: (a) the doctor confining his 
practice to general internal medicine will be 
paid for diagnostic X-rays of the chest; (b) the 
doctor confining his practice to a sub-s pecially 
of internal medicine, such as thoracic diseases, 
joint diseases, or gastroenterological diseases, 
will be paid for diagnostic X-rays within the 
confines of such a subspecialty. 

(4) General Practice: The doctor in generai prac- 

tice will be paid for diagnostic X-rays neces- 
sary in emergency traumatic cases and chest. 
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(5) In rural areas and small communities where a 
radiologist is not available within approxi- 
mately ten miles, consideration of payment 
for diagnostic X-rays will be given on an indi- 
vidual doctor basis. In most instances, this 
would be only for the diagnostic X-rays neces- 
sary in emergency traumatic cases. 

4. At the request of the Maryland Society of 

Internal Medicine: 

(a) Approved recognition of internal medicine as 
a specialty 

(b) Referred back to that society the matter of a 
differential fee schedule under Blue Shield 
with some concrete suggestions to be worked 
out by that organization and brought back to 
the Council for its final decision. 


CoUNCIL 


The Council of the Medical and Chirurgical 
Faculty of Maryland met on Tuesday, May 19, 
1959, at the Faculty building and took the following 
action : 

1. Voted to appoint a special committee for the 
purpose of making recommendations to the Council 
with regard to the use of funds paid by Blue Shield 
(and other commercial insurance organizations) to 
hospitals for services of residents and interns. Such 
committee is to report back to the Council. 

2. Voted to inspect the physical possession by the 
First National Bank of building fund investments 
once each year. 

3. Reaffirmed the policy that sections of the 
Faculty be not formed. 

4, Established a policy for office staff: 
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When holidays fall on Sundays, Monday off 
When holidays fall on Saturdays, no com- 
pensating time off 

5. Approved recommendations of the Committee 


on Scientific Work and Arrangements: 


1959 Semiannual Meeting: Council to meet 
Thursday, September 17, 8:00 p.m. House 
of Delegates to meet Friday, September 18, 
9:30 a.m. 

1960 Semiannual Meeting: Established 
date of Friday, September 16 in Ocean 
City, with actual location to be held in 
abeyance. 

6. Authorized submission of the following names 
to the Governor for selection of an appointee to the 
Advisory Council on Hospital Construction: 

Page C. Jett, Prince Frederick 
Herbert E. Wilgis, Baltimore 
Arthur O. Wooddy, La Plata 

7. Stated it had no objection to the formation of 
the Maryland Diabetes Association. 

8. Authorized the chairman of the Committee on 
Veterans Medical Care to negotiate increases as 
recommended by this committee under the Home 
Town Medical Care Program of the V.A. 

9. Established the principle that the Council, “go 
on record as being opposed to a differential fee 
schedule under Blue Shield.” 

10. Referred to the Planning Committee for con- 
sideration and report back to the Council, a resolu- 
tion that suggested the creation of the position of an 
“assistant executive secretary for economic research, 
to work under the direction of the executive secre- 


RESOLUTIONS 


Medical and Chirurgical Faculty 


All resolutions to be presented to the House of Delegates at its meeting 
on Friday, September 18, 1959, must be in the Faculty Office, 1211 Cathe- 
dral Street, Baltimore 1, no later than Friday, July 24, 1959. 
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OCEAN CITY SCENES 


LESLIE E. DAUGHERTY, M.D. 


When did you spend a week at the seashore with your wife, the 
kids and their playmates? Well—1959, is just the right time. 

Semiannual Meeting time.is here again, and the weather has 
never been better. 

Fishing is wonderful; as it was in 1958. 

White sand, rolling breakers, ocean-goirg ships just short of 
the horizon, and fishing schooners pulling into dock with every 
kind of fish imaginable. 

Would you like to ride a bike again on the Boardwalk with the 
grandchildren, just after the break of day? Well—I’ve seen it 
done. 

Now—as to the food—a new feature is in store for us’ A 
smorgasbord! 


WON’T YOU JOIN US IN OCEAN CITY? 


Above and below: Everyone enjoyed the food and feeling of “together- 
ness” on the beach at Ocean City. 


Left: 1958 president, Dr. J. Sheldon Eastland and Mrs. Eastland. 
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Your Invitation 
to the 


Ocean City M eeting 


(Semiannual Meeting) 
of the 


MEDICAL AND CHIRURGICAL FACULTY 
FRIDAY, SEPTEMBER 18, 1959—OCEAN CITY, MARYLAND 


The Committee on Scientific Work and Arrangements has planned another interesting and entertaining 
meeting for Friday, September 18, 1959, at the Commander Hotel in Ocean City. 


HEADQUARTERS—COMMANDER HOTEL 
BUSINESS SESSIONS 


CoUNCIL Thursday, September 17, 8:00 P.M. 
House OF DELEGATES Friday, September 18, 9:30 A.M. 


SCIENTIFIC and SOCIAL PROGRAM—FRIDAY, SEPTEMBER 18 


SCIENTIFIC SESSION 12:30 P.M. 


Chemotherapy of Hormone Producing Tumors. Roy Hertz. M.D., Ph.D., Chief, Endocrinology 
Branch, National Cancer Institute, Bethesda, Maryland. 


SMORGASBORD LUNCHEON 
DANCE 
Make your plans now to attend the Semiannual Meeting in Ocean City with your family and enjoy the 


attractive social functions and informative scientific meeting. Members are invited to attend the meeting 
of the House of Delegates. 


FOR DETAILS SEE YOUR PROGRAM, WHICH WILL BE MAILED THE 
END OF AUGUST 


Nathan E. Needle, M.D., Chairman 
Committee on Scientific Work and Arrangements 


For your hotel reservations, see next page. 
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OCEAN CITY MEETING 
MEDICAL AND CHIRURGICAL FACULTY 
FRIDAY, SEPTEMBER 18, 1959 


Scientific Session, Business Sessions, Smorgasbord Luncheon, Dance. 
Watch for your program! 


HEADQUARTERS ¢ COMMANDER HOTEL 


HOTEL RESERVATIONS 


Make your room reservations now by writing DIRECTLY to 
Commander Hotel. For your convenience, detach the 
following and mail to: 


Commander Hotel 


Mrs. John B. Lynch. Ocean City, Maryland 


Name.. 
Address 
Please Reserve Room *Approximate Rate 
Date of Arrival __. = Date of Departure 
No. of Persons 


All Requests Subject to Confirmation 
* Family Rates: $7.25 to $12.00 per person. (Sept. 8 to Sept. 28) Ocean front rooms available. 
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Scientific Papers 


BULLET WOUND OF THE THORACIC AORTA 
WITH SURVIVAL 


EUGENE J. LINBERG, M.D. 


Wounds of the aorta usually result in sudden 
death. This fact, in all likelihood, explains the 
paucity of articles dealing with the subject, despite 
recent interest in surgical attack on vascular prob- 
lems. Successful surgical repair of the aorta should 
be reported in order to impress upon physicians that 
the outcome in aortic injury need not always be 
fatal. 

A number of cases with immediate successful 
closure of aortic wounds are reported in the litera- 
ture. Successful repair of spontaneous rupture of the 
aorta has also been reported, as has successful treat- 
ment of A-V fistulas involving the aorta. 

Survival of a patient following immediate repair of 
a bullet wound of the thoracic aorta is the stimulus 
for this report. This would appear to be the second 
reported survival following immediate repair of a 
bullet wound of the thoracic aorta, the first having 
been reported by Kleinert. 


REPORT OF CASE 


A 36 year old Negro male was admitted to the 
accident room of Peninsula General Hospital ap- 
proximately two hours after having been shot in the 
chest. He was originally seen at another hospital and 
teferred by Dr. William Cooper of Seaford, Delaware. 
Accompanying X-rays showed a .22 caliber bullet 
lodged in the seventh thoracic vertebra and widening 
of the mediastinum. The wound of entry was in the 
left second anterior interspace. 

His blood pressure had remained at 60 to 70 milli- 
meters of mercury systolic since wounding and did 
not elevate upon initiating intravenous plasma ex- 
panders and whole blood. After oral endotracheal 
intubation and insertion of a plastic catheter in an 
ankle vein, anesthesia with nitrous oxide and ether 
was given. A left thoracotomy through the fifth 
interspace revealed a small amount of liquid and 
clotted blood in the chest. There was a huge hema- 
toma along the entire length of the mediastinum 


and evidence of a bullet wound in the left lung just 
above the hilum. Upon evacuating the mediastinal 
hematoma, brisk arterial bleeding was encountered. 

A bullet hole on the anterior surface of the aorta 
at the level of the seventh thoracic vertebra was en- 
countered and tamponaded with a finger. The aorta 
was then exposed and mobilized with some difficulty 
because of the mediastinal and adventitial hema- 
toma. When adequate subadventitial dissection had 
been carried out, the perforation was seen to be four 
or five millimeters in diameter and appeared to have 
cleanly punched-out edges. A small Satinsky clamp 
was applied about the perforation. Manipulation of 
the clamp, however, caused vigorous bleeding from 
a posterior perforation at the same level which had 
been adequately tamponaded by the vertebral 
column prior to manipulation. It was necessary to 
cross clamp the aorta above and below the perfora- 
tions intermittently for a total of 22 minutes while 
the openings were closed with interrupted and con- 
tinuous sutures of 00000 black silk. The procedure 
was complicated and lengthened by tearing of an 
intercostal artery, necessitating repair at this site, 
also. A total of seven pints of blood was adminis- 
tered by pressure during the procedure. Upon release 
of the clamps the patient’s blood pressure remained 
at 100/60 and pedal pulses were easily palpable. The 
lumen of the aorta was estimated to be narrowed 
25 per cent, and a minimal thrill was palpable below 
the constriction. 

Postoperatively, despite the long period of hypo- 
tension and cross clamping, his urinary output was 
excellent and his B.U.N. did not rise. There was a 
transitory hypertension in the range of 180/100 for 
a few days, but on discharge, nine days after surgery, 
the blood pressure was 130/80 in his arms and 150/90 
in his legs. Follow up observations will be carried out 
for evidence of poststenotic dilatation or aneurysm 
formation. 
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Bullet Wound of Thoracic Aorta 


COMMENT 


Considerable apprehension was felt regarding the 
method of repair. Further debridement would have 
necessitated resection, and it was felt that the time 
involved in resection of the perforated segment of 
aorta and re-anastomosis would not be tolerated. As 
it developed, this may have been accomplished 
faster than individual repair of the wounds. The 
simplest method of repair which would produce ade- 
quate blood flow was utilized. The apprehension 
stemmed from awareness of the reports by Moore, 
Nyhus, Kanar and Harkins and by Jahnke and 
Howard, demonstrating intimal damage of a micro- 
scopic nature considerably exceeding the extent of 
gross damage. 

Recent studies by Kleinert seem to support repair 
by simple suture. In his experiments, the intimal 
damage usually corresponded to that shown by care- 
ful inspection of the external wound after adventitial 
debridement. 


SUMMARY 


A case of successful repair of a bullet wound of the 
thoracic aorta is presented. 


JULY, 1959 


Injuries to the aorta are not hopeless and aggres- 
sive surgery is indicated. 

After removal of overlying adventitia, the exiernal 
diameter of gross damage can be ascertuined, 
Intimal damage will not ordinarily greatly exceed 
this and simple suture repair will suffice. 


Department of Surgery 
University Hospiial 
Baltimore 1, Maryland 
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Urology Award 


The American Urological Association offers an annual award of $1000 (first prize of $500, 
second prize $300 and third prize $200) for essays on the result of some clinical or laboratory 
research in urology. Competition is limited to urologists who have been graduated not more 
than ten years, and to hospital internes and residents doing research work in urology. 

The first prize essay will appear on the program of the forthcoming meeting of the American 
Urological Association, to be held at the Palmer House, Chicago, Illinois, May 16-19, 1960. 

For full particulars write the executive secretary, William P. Didusch, 1120 North Charles 
Street, Baltimore, Maryland. Essays must be in his hands before December 1, 1959. 
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MULTIPLE GRANULAR CELL MYOBLASTOMAS 
Report of a Case 


E. C. H. SCHMIDT, M.D., J. T. AMBLER, M.D., anp R. LANE WROTH, M.D. 


During the past decade granular cell myoblastomas 
have been reported in many parts of the body. Most 
of these tumors have been found in relatively super- 
ficial locations of the body, such as the tongue, 
mucous membrane, skin, anus and breast. Recently 
we encountered a patient with granular cell myo- 
blastomas in the thyroid, vagina, breast and skin of 
both buttocks. Although these tumors have been 
found in the breast, vagina and skin, we have not 
been able to find a report of a granular cell myo- 
blastoma in the thyroid. The presence of such a 
tumor in an endocrine gland—the thyroid—seems 
worthy of report. 


CasE HIsToRY 


This 32 year old Negro female domestic was ad- 
mitted to the Memorial Hospital, Easton, for the 
third time in January 1957, for treatment of a 
nodule in the left lobe of the thyroid. This nodule 
was found during the course of a routine physical 
examination. When interrogated concerning the 
duration of the mass, the patient recalled that she 
had had choking sensations in the neck. These fre- 
quently occurred in the morning and had persisted 
for several years. More recently, she also noted a 
few episodes of palpitations, during which she ex- 
perienced a sensation described as a “knot” under 
the left breast. There were no evidences of thyroid 
toxicity. There was a strong familial history of 
diabetes. 

In 1948 the patient had a nodule removed from 
the right breast at another hospital. This was de- 
scribed as a firm yellowish nodule measuring 9 x 11 
mm., which was surrounded by adipose tissue. A 
diagnosis of myoblastic myoma of the breast was 
made. 

The patient was admitted to this hospital in 1952 
for incision and curettage of a fistula in ano from 
which no material was obtained for pathologic ex- 
amination. In 1954 she again entered the hospital 
with the diagnosis of fibroids of the uterus, and a 
hysterectomy was performed. Pathologic diagnosis 
on the uterus was not noteworthy. 

Physical examination on this admission, February 
1957, was not remarkable except for a freely movable 
nodule in the left lobe of the thyroid. This was not 


tender and was approximately the size of a large 
walnut. There were well healed scars in the right 
breast and in the lower abdomen. 

The protein bound iodine was 5.0 micrograms per 
100 mls. X-ray examination of the chest showed hilar 
scarring in the right lung. On her third hospital day 
a left hemithyroidectomy was performed. During 
the course of the operation, a nodule was found in 
the superior portion of the left lobe of the thyroid 
which appeared to be attached to the trachea and 
adherent to the ribbon muscles. The nodule itself 
appeared to be within the thyroid capsule and did 
not appear to be arising from either the trachea or 
muscles. The postoperative course was uneventful 
and the patient has remained in good health. 

The specimen submitted to the laboratory con- 
sisted of a lobe of thyroid measuring 42 x 38 x 24 
mm. There was a white oval nodule measuring 
42 x 24 x 24 mm. in the lateral portion and almost 
replacing the lobe. This nodule was clearly encap- 
sulated, and on section had a uniform cream color. 
Microscopic examination of the nodule showed it to 
be composed of uniform cells with a finely granular 
cytoplasm. These cytoplasmic granules were small 
and were occasionally clustered so as to leave pale 
areas suggesting a vacuole in one or more areas of 
the cytoplasm. The nuclei throughout the tumor were 
round or slightly oval with a uniformly distributed 
chromatin. No hyperchromatic nuclei or mitotic 
figures were seen. There was a very delicate stroma 
present, in which there were fine delicate fibrils 
forming septa, so as to partition the tumor into 
clusters of five to ten cells. At the edge of the tumor, 
in most areas, there was a layer of fibrous tissue 
separating the tumor from the adjacent thyroid. 
However, in many areas, this fibrous layer contained 
granular cells similar to those seen in the tumor. 

The adjacent sections of thyroid showed effect of 
compression, in that many of the acini were flattened 
and distorted. Elsewhere the acini, for the most part, 
were of moderate size and contained pink to red 
staining colloid with peripheral vacuolization. At one 
side of the tumor there was a cluster of the granular 
cells infiltrating about a few thyroid acini which 
appear atrophic and compressed by the adjacent 
tumor. In one area, near the capsule, there was a 
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Fic. 1. H & E. 150 X. A portion of the periphery of the 
thyroid tumor demonstrating the lack of encapsulation with 
infiltration about the thyroid acini. 


cluster of blood vessels and nerves. Several of the 
nerves were enlarged, and in some cells there were 
granular changes in the cytoplasm, suggestive of 
that seen in the tumor cells in the adjacent capsule. 
In some areas of the tumor, there were rather wide 
bands of collagen which terminated by numerous 
ramifications in the adjacent tumor. 

Sections taken through the original tumor, re- 
moved from the right breast in 1948, showed it to be 
composed of cells similar to those seen in the thyroid 
tumor and characteristic of granular cell myo- 
blastomas. There was no evidence of encapsulation 
in the tumor from the breast, and the tumor cells 
extended into the adjacent adipose tissue as well as 
into the fibrous bands of the adipose tissue. In some 
of these fibrous strands small clusters of tumor cells 
and individual tumor cells could be seen. 


PATHOLOGY REPORT 


The periodic acid Schiff stained sections of the 
thyroid tumor show the cytoplasmic granules within 
to take an intense red stain, which was also present 
in sections which had received previous diastase di- 
gestion. There were two types of these granules. One 
type was a small granule with somewhat indistinct 
outlines. These were usually spread throughout the 
cytoplasm, but in an occasional cell they would be 
clustered at the periphery. In addition to these fine 
granules, there are often larger ones with distinct 
outlines and a solid deep red color. An occasional one 
of these latter granules will be almost half the size 
of the nucleus of the cell. 

In May 1958 the patient was examined and found 
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Fic. 2. H & E. 200 X. Section through the edge of the breast 
tumor showing clusters of granular tumor cells in the adjacent 
fibrous tissue. In numerous areas at the periphery of the 
tumor, the clusters of tumor cells extend into the adjacent 
tissue, but other microscopic evidences of malignancy were 
not found. 


to have a small nodule in the left wall of the vagina 
as well as a nodule in each buttock. When excised, 
that in the left buttock was a firm, poorly defined, 
cream colored nodule measuring 10 x 8 x 8 mm, 
completely embedded in the dermis. That in the 
right buttock was a similar nodule and measured 
11 x 5 x 6 mm., while that from the vagina was a 
round nodule measuring 6 mm. in diameter. Micro- 
scopic sections of these tumors showed them to be 
composed of typical granular cells. The tumor from 
the vagina appeared encapsulated while in the other 
tumors the cells extended into the adjacent fibrous 
tissue. 


DISCUSSION 


Since granular cell myoblastomas were first de- 
scribed as an entity, some 30 years ago, there has 
been much written concerning their etiology and 
histogenesis. Abrikossoff believed them to be de- 
rived from primitive striated muscle cells, the 
myoblasts. Other investigators believe that this 
tumor is a degenerative muscle phenomenon. In a 
comprehensive study of granular cell myoblastomas, 
Bangle summarized the evidence against a striated 
muscle origin of these tumors under four headings: 
1. This lesion can be found in the breast and skin 
where striated muscle normally is absent and 
tumor may occur near but fail to involve 
striated muscles. 

2. If these tumors arise from embryonal rests of 
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Fic. 3. H & E. 500 X. A field from the central portion of 
the thyroid tumor showing the rather regular nuclei and the 
uniform granular cytoplasms. 


aberrant muscle, myoblasts should be found, 
and they are not present in these tumors. 

3. All tumors known to arise from striated muscles 
are highly malignant, so it would be improbable 
for a tumor arising from undifferentiated 
striated muscle to be benign. 

4. These tumors are distinctly demarcated from ad- 
jacent striated muscle. 

On the other hand, three benign granular cell 
myoblastomas were studied culturally by Murray. 
She concluded that the growth pattern of these 
tumors resembled the growth pattern of various 
forms of striated muscle, normal or neoplastic, 
rather than cultures of other tissue types to which 
their origin has sometimes been attributed. 

In a comprehensive study of the etiology of these 
granular cell tumors, Fust and Custer pointed out a 
previously unobserved close association of nerves 
and granular cell tumors in 33 of 52 cases which 
Was suggestive of a neural origin. They demon- 
strated granular cells within nerve bundles and in 
concentric whorls about bundles of axis cylinders. 
Since these authors demonstrated a neural origin for 
these tumors, they proposed the term granular cell 
neurofibroma. Later, in a confirming study, Pearce 
found tumor cells in or within the perineurium of 
the nerves adjacent to two tumors. He believed that 
the tumor cells grow de novo within the nerves and 
not by invasion from without. While Fust and Custer 
believed these tumors had their origin from the 
Schwann cells, Pearce believed they grew from 
fibroblasts, both neural and extraneural. Other 
theories of origin of these tumors have recently been 
reviewed by Murray and by Bangle. 
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Ashburn and Rodger, 1952, studied a series of six 
cases of granular cell myoblastoma; five of the cases 
had single tumors, and one case had seven tumors 
occurring in the cervical and supraclavicular regions. 
Ashburn and Rodger stated that “two or more 
myoblastomas in the same patient is infrequent, the 
incidence being approximately two per cent.” 
Klemperer has reported a case in which two lesions 
were found in the skin of the lower abdomen and 
Bloom and Ginzler report a patient with four lesions, 
one each of the lip, lumbar region, right thigh, and 
right hip. Recently Arnn and Gordon have de- 
scribed six granular cell myoblastomas occurring in 
a 30 year old Negro over a period of five years. 

A most remarkable case is described by Powell, in 
which widespread tumors of the skin, eyelid and 
vulva were encountered with large tumor masses of 
both ovaries and the retroperitoneum. All of the 
tumors appeared to be granular cell myoblastomas 
on microscopic examination. Powell, on the basis 
that an axillary subcutaneous nodule had been 
present for.ten years, considered this axillary tumor 
a primary neoplasm with the many other tumors 
representing metastases. 

The presence of five similar tumors occurring in 
widely separated organs after a period of nine years 
is somewhat suggestive that the later tumors are 
metastatic. However, in this case, the review of the 
tumor removed in 1948 showed a cellular pattern 
similar to that usually described in benign granular 
cell myoblastoma. Although, in many areas, there 
is no capsule about this tumor, there is also no re- 
action of the adjacent tissue suggesting invasion of 
these tissues, and there appears to be compression 
about the tumor in the breast rather than invasion. 
Although Willis states that carcinoma of the breast 
produces metastases in the thyroid in nearly 20 per 
cent of cases, the likelihood of a granular cell tumor 
of the breast, acting in a manner similar to a mam- 
mary carcinoma, is unlikely. 

The microscopic pattern of these granular cell 
tumors suggests that they are each a primary growth 
having a neural origin. Despite the fact that the 
surgical note indicated that the thyroid tumor was 
attached to both the trachea and to the ribbon 
muscles, sections through these structures showed no 
evidence of invasion. Both grossly and microscopi- 
cally, the tumor appeared to be within the thyroid 
capsule and to be extending into the thyroid paren- 
chyma itself. If of neural origin, whether it arose 
from Schwann cells, as proposed by Fust and Custer, 
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or from the neural or extraneural fibroblasts, as 
proposed by Pearce, cannot be demonstrated in 
our preparations. The presence of a granular cell de- 
generation in the small nerve in the capsule of the 
thyroid is suggestive that the thyroid tumor arose 
from one of the nerves supplying the thyroid. 


SUMMARY 


A case of multiple granular cell myoblastomas 
(neurofibromas) occurring in a colored female is re- 
ported. The first tumor was encountered in the right 
breast at the age of 26 years, and the second tumor 
was encounteted in the left lobe of the thyroid when 
the patient was 34 years old. Eighteen months later, 
when the patient was 36, three similar tumors were 
found, one in the vagina, and one in each buttock. 


* %* %+#+ %* * 


ADDENDUM 


This patient was readmitted to the hospital in 
October 1958, at which time a small nodule was found 
beneath the skin to the right of the sacrum and 
another mass on the posterior surface of the left 
chest. That from the sacrum measures 30 x 20 x 15 
mm and that from the chest measures 15 x 9 x 8 mm. 
Microscopically these proved to be granular cell 
myoblastomas. 

The patient again appeared in the hospital in 
May 1959 at which time there was a nodule in the 
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right breast and a small mass beneath the skin in 
the outer surface of the right upper arm. Sections 
through the nodule removed from the breast showed 
a poorly defined tumor measuring 12 x 10 x 14 mm, 
which was white and had several small yellow foci, 
That taken from the arm showed a mass of fat and 
in the center there was an oval fragment measuring 
15 x 11 x 9 mm. Sections through both of these 
nodules showed them to be granular cell myoblas- 
tomas. 


Easton, Maryland 
(Drs. Schmidt and Ambler) 


St. Michaels, Maryland 
(Dr. Wroth) 
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Hospital Equipment Loan Program is a non-sectarian, non-profit program designed to 
provide a central information and coordinating service for all medical loan equipment avail- 
able in metropolitan Baltimore. HELP enables a wider use to be made of medical loan items 
through the central listing of all organizations and agencies carrying medical loan supplies. 

One call to the HELP office—MA 3-0393—from the attending physician, a visiting nurse, 
social agency or hospital can expedite the location of needed medical equipment. 

This equipment can be borrowed by individuals from the medical loan closets in this area. 
These medical loan closets have such equipment as walkers, crutches, wheelchairs, hospital 
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THE ROLE OF ULTRASONICS IN A COMMUNITY 
HOSPITAL 


E. W. DITTO, III, M.D. anD ROBERT SHESTACK, Pu.G.R.P., P.T.R.* 


The purpose of writing this article is twofold: first, 
to show the important role of a physical therapy de- 
partment in a general community hospital; and 
secon, to evaluate a three-year study of ultrasonics 
in treating certain pathological conditions which 
commonly arise in the general practice of medicine. 

The Washington County Hospital has 339 beds, 
with « medical staff of 96 physicians. The hospital, 
located in a community with many and varied in- 
dustries, serves a city population of 40,000 and a 
county population of more than 85,000. An excellent 
relationship exists between the medical staff and the 
Department of Physical Therapy, and referrals to 
the department have come from 63 staff physicians. 
Because of this unusually good relationship, patients 
who would probably turn to nonmedical men for 
treatments come to our Physical Therapy Depart- 
ment, thereby ensuring medical supervision. No pa- 
tient is treated unless he is referred by a physician, 
and the referring man is always informed of the 
patient’s progress. 

The following facts are always presented and dis- 
cussed with the referring physician in such a way as 
to avoid misunderstanding between the physician 
and the therapist: 

1. A patient receiving physical therapy should be 
seen by his doctor either weekly, every other week, or 
after eight to ten treatments have been rendered. 
The doctor may even think it necessary to evaluate 
the patient’s progress more frequently. 

2. If the patient’s condition is of long standing, 
the physician and patient should be cautioned 
against the probability of obtaining desired results 
too quickly. 

3. It is important for the patient to be encouraged 
to receive physical therapy at the time indicated. 
This will facilitate a quicker recovery and loss of less 
work. 

4. Intervals of long duration between treatments 
will result in failure. Generally speaking, treatments 


*Technical director, Department of Physical Therapy, 
Washington County Hospital, Hagerstown, Md. and director 
and consulting physical therapist, Kings Daughters Hospital, 
Martinsburg, W. Va. 
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given once a week are of little or no value. Better 
results are usually obtained if treatments are given 
daily or two to three times weekly, depending on the 
pathological condition present. Of course, exceptions 
where treatments given once a week might be justi- 
fied by the doctor, must be considered. In treating in- 
patients, twice daily treatments will often hasten 
effective results. 

5. Treatments should not be delayed. The sooner 
they are given after a condition has been diagnosed, 
the better the results will be. 

6. If a certain modality does not produce the 
desired results, it is often beneficial if treatments 
are combined or alternated; for example, alternating 
diathermy and ultrasonic, or infrared and diathermy. 

7. The patient should be informed as to the results 
that may be expected from treatment, whether 
they be temporary or whether his condition warrants 
a long series of treatments. 

8. The doctor should be acquainted with the cost 
of the various types of treatments and whether or 
not these can be financed through hospitalization or 
private insurance plans. 

The above factors are of utmost importance in 
the building of good will for the hospital and its 
Physical Therapy Department, the medical staff, 
and the community. The results have proved to 
justify the means. It would be well for the prac- 
ticing physician to remember that the Physical 
Therapy Department of the hospital where he is a 
staff member can greatly benefit him and the com- 
munity at large. At the present time of medical 
development, no hospital should be without the 
services of a Physical Therapy Department. 

Our ultrasonic machine was secured about four 
years ago. Unfortunately, we did not keep statistics 
during the first year of its operation. The statistics 
presented here are for a three-year period, covering 
1,685 treatments on which records could be kept so 
far as diagnosis is concerned, the diagnosis having 
been made by the physician on each case. Other 
information was not obtainable. 


HisToRICAL BACKGROUND 


Many European physicians in England, France, 
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Germany, Italy, Switzerland, and other countries 
have been using this modality for many, many 
years. At present there are more than 28,000 ma- 
chines in the United States, and many physicians 
and hospitals are using this form of treatment in 
various pathological conditions. 


Wuat Is ULTRASONIC? 


It is a mechanical vibration identical to that of 
sound from the human voice, except that sound 
vibrates at frequencies of 20,000 cycles per second 
and less, whereas ultrasound vibration may be 
100,000 to several million cycles per second. 


THE MACHINE 


There are many manufacturers of ultrasonic 
equipment, but only three or four machines are 
outstanding. The apparatus is an electrical oscillator 
that generates a frequency of nearly one million 
cycles per second. These vibrations of electrical 
potential are conveyed by cable to the sound head, 
where a quartz crystal expands and contracts, 
moving the sound face, which in turn gives off a 
beam of mechanical vibrations of the same fre- 
quency. With proper coupling these vibrations can 
enter the patient’s tissues for therapeutic purposes. 

In ultrasound it is not the intensity, but rather 
the frequency and absorption constant of the 
medium which governs the depth of penetration in a 
given type of tissue. A million cycles is selected 
because of its good beaming, absorption, and pene- 
tration characteristics. 


Wuat ULTRASONICS DOES 


1. Produces a powerful and deep micromassage. 

2. Exerts localized thermal action. 

3. Increases intracellular metabolism. 

4. Causes exudates and precipitates to be absorbed 
and tissue deposits to be broken up. 

5. Loosens tissue. 

6. Relieves edema. 

7. Decreases hypertonicity of the muscles. 

8. Produces a local analgesia causing an immediate 
relief of pain. 


INDICATIONS FOR ULTRASOUND 


Good results have been reported in the following 
pathological conditions: bursitis, rheumatoid 
arthritis, osteoarthritis, Marie-Strumpell arthritis, 
sprains, strains, myositis, neuromas, intercostal 
neuralgia, soft tissue inflammation, plexus 
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TABLE 1 
Ve 
Diagnosis | Good | Fair 
216 | 112 70 16 18 
45 53 25 14 
Intercostal neuralgia. .| 45 12 14 10 9 
Contusiens 184 64 43 61 16 
Low back syndrome 
(Lumbo-sacral, and 
sacral-iliac)......... 341 76 | 107 | 116 42 
91 18 39 22 12 
Possible disc (?)...... 36 2 8 16 10 
114 26 32 47 9 
Tenosynovitis........ 36 12 14 8 Z 
Whiplash injuries. .... 89 38 28 11 12 
Arthritis (Physician 
did not specify 
147 24 52 43 28 
90 25 34 23 8 
78 16 22 34 6 
28 7 10 7 4 
Osteoarthritis.........} 47 12 21 9 ) 
Amputation (Neuro- 
1,685 | 489 | 551 | 450 | 195 


* Over 4,000 treatments of ultrasonic were administered 
but adequate follow up could not be maintained. Patients 
who were referred with a diagnosis of pain, were not included 
in this study. 


neuralgias, nocturnal paresthesia, various types of 
athletic injuries, torticollis, whiplash injuries, con- 
tusions, sciatica, herpes zoster, tenosynovitis, epi- 
condylitis, and myalgias. 


CONTRAINDICATIONS FOR ULTRASOUND 


Established contraindications seem few if moder- 
ate dosage is used. It should not be used for the 
following conditions. 

1. Advanced heart disease. 

2. Vascular diseases (where there might be danger 

of emboli). 

3. Tumors (where there might be danger oi en- 
couraging growth or metastasis). 

. Hemophilia. 

. The gonads. 

. Over the pregnant uterus. 

. Pulmonary tuberculosis (where it might disturb 
calcific encapsulation of the focus of infection). 

. Also very low dosage and extreme precautions 
when the heart, endocrine glands, ears or eyes 
are included in the sound field. 
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METHOD OF APPLICATION 


Direct Method. The transmission of sound de- 
pends upon the density of the medium traversed. 
Since ultrasound waves are of such high frequency, 
they pass through air with difficulty because air is 
not of sufficient density. Therefore, some type of 
coupling or conductive medium is necessary, such 
as liquid paraffin, vaseline, mineral oil, lanolin, or 
any oil of high viscosity. By applying it directly to 
the patient’s body, it will act as the binding agent 
for the treatment head as it is pressed and moved 
lightly against the surface of the skin in a special 
technic. The painful area is first treated in the usual 
manner. Then treatment is directed to the nerve 
root supplying the painful area on the same side. 
We follow the nerve root as it leaves the spinal cord. 
Treatment of the nerve root depends on the condi- 
tion of the area being treated. If the painful area or 
condition responds within three to five treatments, 
we avoid using the nerve root method. 

Indirect Method. This utilizes the fact that 
ultrasound waves pass freely through water. By 
immersing both the part to be treated and the 
treatment head, transmission of sound waves from 
the sound head to the affected part is accomplished. 


TIME ELEMENT 


Direct Method. Usually five to seven minutes, of 
low intensity. Therapeutic intensities of 0.5 to 1.0 
watts per square cm. have been found most helpful, 
with daily treatments if the patient is hospitalized; 
otherwise, three times weekly. We give a series of 
eight to twelve treatments, followed by a lapse of 
one week or ten days. If necessary, another series 
is instituted. Our experience has shown that a 
response will usually occur during the first five or 
six treatments, and often sooner. 

Indirect Method. Usually five to seven minutes, 
with an intensity of 1.5 watts per square cm. 


COMBINED THERAPY 


Our use of the combined therapy was purely 
empirical, for we wanted to test the benefits of in- 
dividual modalities and to determine their com- 
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patibility. We have combined ultrasonics with 
infrared, diathermy, whirlpool baths, paraffin baths, 
massage, and cervical traction. No control was 
kept, but we found that the response to ultrasound 
therapy is frequently improved if it is combined 
with a different modality. We used combined therapy 
on quite a number of patients (see table 1). 


SUMMARY 


Our experience in the Physical Therapy Depart- 
ment of the Washington County Hospital has 
shown that the general practitioner is most coopera- 
tive in referring patients for treatment. We feel 
certain that what has been done here can be done 
elsewhere if time and effort are taken to establish 
such a department. 

Following a study of 1,685 cases we believe ultra- 
sonic therapy is a definite and important adjunct 
to any department of physical therapy. Ultrasonics 
has a definite place in the physical therapy armamen- 
tarium. It is certainly not a cure-all, but it is 
definitely. a great asset, especially when other 
modalities do not give relief. 


217 W. Washington Street 
Hagerstown, Maryland 
(Dr. Ditto) 


Washington County Hospital 
Hagerstown, Maryland 
(Mr. Shestack) 
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One often hears it said that socialism really works 
and is at its best in the Scandinavian countries, 
especially Sweden. Having spent some time in those 
countries last summer, I would like to make a few 
observations on socialism as it is encountered there. 


SWEDEN 


The Swedes are provided for from the cradle to 
the grave. Their system has reduced the entire 
population practically to one class—a middle class 
of drones who depend upon the government for 
everything. One-fifth of the people are civil servants. 
Taxes are necessarily enormously high in order to 
support their system. 

Some of them brag about their having no poverty. 
That is true. They have lifted the no-goods, the 
down-and-outers, the misfits, and the unfit from 
the gutter up to the plane of the middle class. This, 
of course, has been done at the expense of the thrifty. 
By the same token that small class which, in any 
country, because of unusual energy, brains or ambi- 
tion produces far more than the average, has been 
brought down in the economic scale to very much 
the same level as the rest of them. The wonderfully 
selective doctrine of the survival of the fittest has no 
place in socialism. The lack of it will eventually 
cause a deterioration of the race. 

I attended the large banquet of the World Medical 
Association in Stockholm. They had a lot more 
people than they thought they were going to have 
and wanted to put in extra tables to accommodate 
the extra guests. They found that this could not be 
done because Swedish waiters have to be given 
three days notice in order to get them to work. I 
wonder how they would feel if a doctor had to be 
given three days notice in order to do an emergency 
appendectomy? 

There is public housing, especially for old people. 
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They pay rent if they can afford to—two rooms, 
kitchen and bath for a couple; and one room, kitchen 
and bath for one person. 

There is a scarcity of the laboring class, wages are 
high, and everybody lives well. 

I saw a most elaborate shopping center complete 
with bars, night clubs, and movie theatres. There 
are automats where one can get refrigerated foods 
and cut flowers when the center is closed. However, 
it is partially -government owned and controlled— 
there is always a fly in the ointment! 

I had to be at a meeting at 8:00 a.m., so I ordered 
my breakfast at 7:00. I found I couldn’t get it until 
8:00—socialism again. The waiters must lie in bed 
of a morning. I went to my meeting sans breakfast. 

People with an income of 3,000 dollars pay an 
income tax of 30 per cent. Those with an income of 
5,000 dollars pay 50 per cent. The highest rate is 
80 per cent. 

They have had socialized medicine in Sweden 
for only two or three years. There is also private 
practice. All the best doctors work in public hos- 
pitals. The private hospitals have poor house staffs, 
which discourages people from going there. It is felt 
that medicine will deteriorate now that it has been 
socialized. 

In their socialized medicine they have free choice 
of physicians. On seeing a physician, the patient 
pays a fee (set by the government) and is reimbursed. 
Hospital cases have everything paid for by the 
government. 

Rents are controlled. An apartment consisting of 
three rooms and a bath can be rented for 60 dollars 
a month. Private building is discouraged and few 
can afford it. Most private building is done by co- 
operatives and then it is government controlled. 

Most holidays are taken in July when about 75 
per cent of the population of Stockholm are out in 
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the country. Everyone gets three weeks vacation 
with pay. This system of everyone taking vacations 
at the same time makes the hospitals very poorly 
staffed in July. Admissions are cut down and beds 
are crowded closely together in wards for the con- 
venience of the reduced staff. 

All apartment houses have nurseries and play- 
grounds for children, with attendants on duty from 
9:00 a.m. to 5:00 p.m. The attendants are paid by 
the state. If a mother works, she may leave her 
child in another nursery where she pays one dollar 
a day, including four meals. 

Abortion may be performed for either medical or 
socia! reasons. There is no prostitution. Contracep- 
tive inethods are taught in the schools. Boys and 
girls are very free with each other. There is no 
social stigma to illegitimacy. Some women, reaching 
the age of 30 or so and still unmarried, deliberately 
pick a father and have an illegitimate child because 
they want children. 

It is obvious that there is no freedom of capital, 
and this makes the thrifty dissatisfied. People 
working for moderate salaries told me they did not 
like their socialism, that they did not want the 
government looking after them, but wanted to be 
free to use their own money as they saw fit instead 
of having the government take their money away 
from them and providing for them on the govern- 
ment’s terms. They realize that money is being 
taken away from those who have earned it and 
saved it and given to those who have done neither. 

“Any government that is big enough to give you 
everything you want is big enough to take every- 
thing you’ve got.” 


Norway 


Norway is also highly socialized. They have 
socialized medicine—compulsory health insurance. 
Doctors and hospitals are free but medicine is not. 
There is a free choice of doctors. 

The taxes are very high. The income tax is gradu- 
ated. The income tax for people in the low bracket 
isa third of their income. 

I talked with a distinguished professor of surgery 
in Oslo. He seemed to have a rather indifferent 
attitude toward his work. After talking with him 
for a while, I found out why. He was working on a 
salary paid by the government and in a government 
hospital. I asked him if he did any private practice. 
He said he did not, although he was allowed to if he 


wanted to. But he said that all of his work was in 
that hospital, and if he took a patient over to a 
private hospital and operated on him, he would make 
no more money anyway on account of the tax. He 
also said that after a man does so much work, he 
might as well quit for the rest of the year because 
the government gets all the rest of it anyway. He is 
married to an American woman and has been to the 
States once. He said that while he was in the States 
he wanted to come to Baltimore but did not have 
enough money—he had to stay around his wife’s 
relatives and could not travel. He said he would 
like to come back to the States but couldn’t afford 
it—that all he could do was to save enough money 
to send his wife back every few years. A fine situation 
for a distinguished professor of surgery! What incen- 
tive has a man to succeed under such a system? 


DENMARK 


Denmark is also highly socialized. 

They have public housing for old people—one 
room to each person. They eat in a common dining 
hall and have community baths. When they live 
there, the government gets their old age pension, 
which isn’t enough to take care of them. They also 
get simple clothes and a little spending money. 

There is compulsory health insurance for every- 
body, but people pay according to their means for 
medical care. People of the lower income group have 
about two-thirds of their medical expenses paid for. 
People of means pay for everything. “The rich take 
care of the poor.” There is free choice of physicians. 

The so-called Beveridge plan of socialized medi- 
cine in England was adopted from the Danish 
system. It is the panel system in which the general 
practitioner gets so much per person a year. The 
best ones in Denmark make 10,000 dollars a year. 
It has the same defects as the English system; 
the doctors are overworked with trivial cases and 
have no time for really sick patients. There is gen- 
erally a three-hour wait in order to see a doctor. 
Once a general practitioner is selected, he must be 
kept until the first of the year. Patients may change 
doctors only once a year. Chiefs of services in hos- 
pitals get about 7,000 dollars a year and their as- 
sistants about 5,000 dollars a year. They may have 
a private practice besides, but are heavily taxed so 
that no one can make much money. It is hardly 
worth the effort. 
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I spent an evening with an executive of the Tuborg 
Brewery and his wife. They were delightful people 
living in a modest apartment. I am sure if he had 
had a corresponding position in this country, he 
would be living in a big house. He told me he hated 
their socialism because it destroyed incentive and 
decreased production. He said the workmen had no 
incentive to work. He told me the socialized medicine 
of the Swedes and Norwegians was patterned after 
that of the Danes. The former had both told me 
they had free choice of physicians. If their free 
choice of physicians means they can only change once 
a year, there is certainly very little free choice in it. 
I had the feeling that a lot of the people tried to 
make it sound better than it was. 


FINLAND 


Finland has many times demonstrated to the 
world that her people are rugged individualists who 
do not wish to be regimented. It would not be ex- 
pected, then, that they would follow the lead of the 
Scandinavian countries and adopt socialism. They 
believe in the private enterprise system and practice 
it. There is no socialized medicine. The government 
takes care only of the indigent. 

There may be another reason why the Finns have 
not taken up socialism. Finland formerly belonged 
to the Swedish-Finnish Empire, but had no say in it 
except to pay taxes. Then they were under the 
Russian yoke. Now that they are free of a foreign 
government, they apparently don’t aim to become 
the slaves of their own. I wish we had had that much 
sense. The “burdensome” government of England, 
from which we freed ourselves, was easy going as 
compared with the burdens now being imposed upon 
us by our own government. 


GERMANY 


While in the Scandinavian countries, I could not 
help contrasting those countries with the driving 
energy of Germany, which I have seen during several 
visits there since World War II. The Germans had 
the sense, after the war, to throw off socialism and to 
adopt the capitalistic system. This has given all of 
them an incentive, and there are no people in Europe 
who are working so hard or accomplishing so much 
as the Germans. During my visits to Germany I was 
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never up earlier than five o’clock in the morning, but 
when I was up at 5:00 a.m. I found the Germans 
already working. They were still working when dark 
came—all through the long hours of those summer 
days. Of course they are succeeding. People with 
energy and drive, unhandicapped by socialistic 
regulations, are bound to go places, and the Germans 
are going places very fast. We should take a leaf from 
their book. 

But in spite of their industry and adherence to the 
capitalistic system, the Germans still have some 
socialized medicine—a hangover from the days of 
Bismarck. (How difficult for even capitalistically- 
minded people to throw off socialistic measures once 
they have become law!) When a doctor sees a patient 
under their social insurance scheme, he sends in a 
complete report of what he has done. This is gone 
over by the doctors who run the social insurance— 
not very good ones—the busy ones won’t fool with 
it. About nine months later he will be paid whatever 
the social insuratice doctors think he ought to get. 
These doctors are jealous of the busy doctors so 
there is always a conflict. There is a limit on the 
amount of drugs a doctor may prescribe for his 
patient. The limit is taken for the average for that 
particular district. As a rule, a doctor is not allowed 
to prescribe over two dollars in drugs for one patient. 
If he goes over the limit, he is penalized—often 
docked 50 per cent of his pay. A German doctor 
told me that formerly the doctors submitted without 
question, but now, due to the influence of the free- 
dom of American doctors, they are protesting and 
may even take their cases to court. He told me that 
once he was going to be docked 50 per cent and 
demanded to know the reason. There was a vague 
reply that the papers had been lost and the reason 
couldn’t be given, and finally the social insurance 
doctors said “Oh, well, make it five per cent.” 
Hospital doctors work on a salary. However, all 
doctors do private practice also and 80 per cent of 
their income comes from that. 
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14,538 ATTEND HEALTH Ciinic DurING 1958 


A total of 14,538 persons attended clinics offered 
by the Allegany County Health Department last 
year. 

A report issued by Dr. Ton von Strien, county 
health officer, shows that 7,722 children attended 
child health clinics, with physicians in attendance 
during the year. Chest clinics were attended by 74 
persons and 2,234 X-rays were read by the clinician. 
Prenatal clinics were attended by 387 persons and 
pediatric clinics brought out 73 children. Attendance 
at hearing clinics totaled 737 and another 414 persons 
attended blood testing clinics. A total of 1,508 
persons attended immunization clinics offered by 
the department. During the polio prevention pro- 
gram, 5,704 shots of Salk vaccine were given. Those 
persons attending the mental hygiene clinic totaled 
1,999; seizure clinic, 292; orthopedic clinic, 1,222; 
plastic clinic, 97 and the spastic clinic, 13. 

The department also arranged for 364 eye ap- 
pointments and 86 tonsil and adenoid operations 
for needy children. 


SEVENTY YEARS AGO 


Not looked upon with dignity is advertising in 
any form by the physician. 

Henry Ward Beecher, father of Harriet Beecher 
Stowe, author ‘of Uncle Tom’s Cabin, was a front 
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Dr. M. M. Townsend, Eckhart, Md. 
1825-1895 


man for the former Dr. M. M. Townsend, of Frost- 
burg. 

Coupled with the high altitude and refreshing air 
in Frostburg, ““Townsend’s Remedy” was hailed 
far and wide as a medication for hayfever and 
asthma. The doctor became a near millionaire, and 
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after 30 years discontinued his practice of medicine 
among the miners at Eckhart Flats to manufacture 
and ship his medicine (mostly sweet spirits of niter) 
all over the world. 

Born March 24, 1825, Dr. Townsend died April 1, 
1895, in Frostburg. The son of an Episcopal minister, 
he graduated from the College of Physicians and 
Surgeons, in New York. He was superintendent of 
the Clarysville Government Hospital (Union) from 
1861-1865, having settled in Eckhart in 1854. His 
wife was a first cousin to Francis Scott Key, writer 
of the Star Spangled Banner. 


PERSONALS 


Dr. Leo H. Ley, Jr., of Cumberland, has been 
appointed medical director of Civil Defense for 
Allegany County. Dr. Ley formerly served as as- 
sistant medical director, with Dr. Leslie E. 
Daugherty, who has served as medical director for 
the past 11 years. Appointed to the position of 
assistant medical director, is Dr. Leland Ransom, 
also of Cumberland. 

Dr. Martin M. Rothstein addressed the members 
of the Frostburg Lay Health Group on “Cancer,” 
with illustrations by film. 

Dr. Samuel M. Jacobson, Cumberland, has been 
appointed a regional manager of the University of 
Maryland’s 1959 alumni annual giving program 
to the Greater University of Maryland Fund. Dr. 
Jacobson graduated from the University in 1926. 

Two Cumberland physicians, Dr. Abdul S. 
Hashim, a native of Baghdad, Iraq and Dr. Robert 
Feddis, a native of Ireland, have recently been guest 
speakers at various civic clubs, with the topic of 
their subjects being their native lands. 

Among those attending the Annual Meeting of 
the Medical and Chirurgical Faculty in April were 
Drs. Leland B. Ransom, A. J. Mirkin, Wylie M. 
Faw, Jr., Carlton Brinsfield, Howard L. Tolson, 
W. Royce Hodges, Thomas F. Lusby and Leslie E. 
Daugherty, of Cumberland, and Dr. E. I. Baum- 
gartner, Oakland, Md. 


BALTIMORE CITY MEDICAL 
SOCIETY 


CONRAD ACTON, M.D. 
Journal Representative 


The Executive Board of the Baltimore City 
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Medical Society had its regular May meeting on 
Tuesday, May 12, in Osler Hall. 

President Whitehouse opened the meeting 
promptly and brought to the attention of the Board 
a complaint regarding ophthalmologists. There 
seemed to be resentment because of difficulty in ob- 
taining appointments for ophthalmologic  ex- 
aminations. Dr. Brumback, secretary o/ the 
Ophthalmologic Section, and Dr. Stewart M. Wolff 
were present to discuss the situation. 

Both ophthalmologic representatives felt the 
difficulty was greatly exaggerated. They had can- 
vassed a number of the senior ophthalmologists and 
found the delay for a routine appointment was only 
two or three weeks. They assured the Board that 
several younger ophthalmologists had lesser waiting. 
Practically instantaneous appointments were as- 
sured if some of the recent ex-residents were 
approached. 

The difficulty of obtaining ophthalmologic con- 
sultations in accident rooms was also a point of dis- 
cussion. Since most eye injuries are sent to Wilmer, 
it was argued that any real difficulty in getting 
accident room ophthalmologic consultation was 
exaggerated. It was agreed that one ophthalmologist, 
whose main interest is in research, did have his 
clinical appointments scheduled three to four months 
in advance. This man was considered a great excep- 
tion and not representative of the usual condition 
among eye men. It was suggested that since most 
members of the Board knew only a limited number 
of ophthalmologists, and most do not hear of new 
ones opening a practice, that the members of the 
Section of Ophthalmology be listed and sent to the 
members of the Society. In case of difficulty in 
getting eye examinations done, physicians should 
have a list of the Society’s qualified members who 
might meet their requirements. 

The Ophthalmologic Section reviewed the pam- 
phlets to be distributed regarding the distinction 
between ophthalmologists, opticians and optome- 
trists. These pamphlets have been circularized in 
many other states, and the Board has already gone 
on record as approving such distribution. Dr Roy 
O. Scholz clarified certain technical matters of dis- 
tribution. The pamphlets will be widely dissem’ nated 
through the state. 

A report from the Committee on Public Educition, 
by Dr. Martin Singewald, chairman, outline the 
plans of the committee for the coming year. In a 
break with tradition, the committee is arranging to 
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talk to high school seniors concerning a professional 
career. It will also supply speakers for interested 
groups and continue the television series in the fall. 

Mr. Edward Fike, state representative of the 
National Foundation, has written requesting sug- 
gestions for cooperation in regard to an all-out polio 
vaccination plan. He states there is a large number 
of children under school age who are unprotected. 

The criticism that the Society attracted in the 
last drive for all-out vaccination was reviewed. The 
Executive Board is thoroughly in favor of the 
program. It was decided to refer the matter of 
cooperation to the Pediatric and General Medical 
Sections to work out a more effective plan. One 
suggestion was that poliomyelitis immunization 
should be made a prerequisite for school entrance, 
similar to that now in effect regarding smallpox 
vaccination. 

Dr. Classen reported on the activities of the coun- 
ties regarding tetanus immunization. Several com- 
ponent societies have picked up the idea he sponsored 
at the city and state level. It is felt that much good 
has come from this drive. 

The annual report of the Woman’s Auxiliary to the 
Baltimore City Medical Society was brought up 
and accepted. It was agreed that the ladies are 
to be complimented for the work they are doing. 

Dr. William F. Cox, III, chairman of the 
Emergency Medical Calls Committee, announced a 
special mailing of letters to new members, telling 
them of the existence of the Emergency Medical 
Calls Committee and urging their support. Through 
the efforts of this committee a monthly press release 
has been published, calling public attention to this 
important aspect of our public relations. All members 
now on the panel are to receive a letter urging them 
to continue; those not on the panel will be con- 
tacted and informed of this opportunity for service. 
The Executive Board commended Dr. Cox for the 
excellent work he has done and his progressive 
attitude toward increasing the number who share 
the load. Unfortunately, the distribution of calls 
and the distribution of physicians in the various 
postal zones do not correspond. Getting coverage 
for the zones with the most calls and least number of 
Physicians requires good management. The 
Physicians’ Exchange has done a great public 
service in providing its share of this activity as a 
public service free of charge. All who can should 
volunteer to serve on Dr. Cox’s committee. 
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BALTIMORE COUNTY 
MEDICAL 
ASSOCIATION, INC. 
CHARLES HERMAN WILLIAMS, 
M.D. 

Journal Representative 


The regular meeting of the Baltimore County 
Medical Association was held Wednesday, April 22, 
1959, at the Sheppard-Pratt Hospital, with President 
Clarence E. McWilliams presiding. 

Dr. Murdock welcomed the members and guests 
of the Association to Sheppard-Pratt Hospital and 
introduced the speaker, Dr. Rolfe B. Finn, whose 
topic was ‘““The Increased Use of Open Hall Facili- 
ties in Mental Hospitals.” 

Voted into active membership were Dr. C. Herbert 
Mueller, Jr., transfer from Baltimore City Medical 
Society, Dr. Evelyn Jean Nelson and Dr. Leopoldo 
Gruss. Dr. Aristides M. Simopoulos was voted into 
associate membership, and Dr. Henry M. Seidel 
was voted into affiliate membership. 

A discussion was held on polio clinics. Dr. Warthen 
stated that the Thirteenth District of Baltimore 
County is interested in setting up polio clinics similar 
to Prince George’s County, where patients are 
charged one dollar per shot, and not more than 
three to five dollars per family, irrespective of how 
many persons are in the family. Dr. Warthen further 
stated that a survey will be made in the Baltimore 
County schools to determine which areas have the 
least number of persons with complete polio vaccina- 
tions. He advised that the results of the survey would 
be available to the B.C.M.A. Polio Committee. Dr. 
McWilliams appointed Dr. Louis Dalmau chairman 
of the committee, and requested that he appoint 
the members needed to conduct an education cam- 
paign in the county. 

The following members were appointed to serve 
on the Nominating Committee, to present a slate of 
officers for the year 1959-1960: Dr. William H. F. 
Warthen, chairman, Dr. Donald Roop and Dr. 
Frederick A. Holden. 

Dr. William Pillsbury reported the proceedings 
of the meeting of the House of Delegates briefly. 
He advised that they will be published in the Journal, 
and requested the members to refer to this for a 
complete report. 

A discussion on the changes in Blue Shield and 
Blue Cross coverage for physicians and hospitals 
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was held. Dr. O’Donnell reported the matter would 
come up before the Council, and each interested 
group would be represented: the general practitioner, 
Maryland Society of Internists, radiologists, patholo- 
gists, and Hospital Council. Dr. Davis stated that 
he felt the Association was in agreement on their 
views in this matter and moved that Dr. O’Donnell 
be authorized to present the B.C.M.A. standpoint 
at this meeting. The motion was unanimously 
carried. 

The application for membership form, which was 
prepared by the Medical and Chirurgical Faculty 
for guidance to the component societies, was ap- 
proved and authorized for use in the Baltimore 
County Medical Association. 


FREDERICK COUNTY MEDICAL 
SOCIETY 
LOUIS R. SCHOOLMAN, M.D. 
Journal Representative 

The regular April meeting was held at the Francis 
Scott Key Hotel on the 22nd at 8:00 p.m. The 
speaker of the evening was Dr. A. S. Dowling, chief 
of the Section of Chronic Disease Hospitals, Mary- 
land State Department of Health. Dr. I. B. Lyon, 
chief physician of the Western Maryland Chronic 
Disease Hospital, accompanied Dr. Dowling to 
answer specific questions concerning his hospital. 
Dr. Dowling’s exposition of the purposes of the 
chronic disease hospitals and the policies concerning 
admissions of patients planned to implement these 
purposes, clarified our rather confused impressions 
of the chronic disease hospital system. I hope.such 
succinct statements of admission policies will be 
sent to every physician in the state. 

During the business session Dr. Dettbarn, al- 
ternate delegate to the House of Delegates, gave an 
excellent summary of the proceedings of the House of 
Delegates at the Annual Meeting of the Medical 
and Chirurgical Faculty April 15-17. Some of us 
were happy to hear of the postponement of action 
on the enforced annual registration of physicians 
resolution. After some discussion of the proposed 
renovation of the Faculty building the meeting was 
adjourned at 10:00 p.m. 


HARFORD COUNTY MEDICAL 
SOCIETY 
J. RALPH HORKY, M.D. 


Journal Representative 


As usual, the April meeting of the Harford County 
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Medical Society convened at the Bayou Restaurant, 
Cocktails and a splendid dinner were thoroughly 
enjoyed. Dr. Conrad Acton gave a precise and 
interesting discussion on the subject of “Internist 
vs. Psychiatrist” in a style and language that even I 
was able to digest and absorb. 

Business was brief but fruitful. A complaint by a 
county member, filed against a local industrial firm, 
was studied and evaluated. The case was thoroughly 
investigated prior to the meeting by the Harford 
County Medical Society’s Grievance Committee. 
Revealed was the fact that some companies take 
their obligations to the medical profession lightly. 
In the case concerned, the member physician was 
replaced as examining physician and _ industrial 
surgical consultant without warning or notice, 
though written evidence held by the committee 
bears out contractual arrangement. The Harford 
County Medical Society has advised the parent 
company of this firm that it does not expect prefer- 
ential treatment, but it does expect from industry 
the equivalent courtesy extended to labor and 
other employees. 

Of greatest importance is the Harford County 
Medical Society decision to hold a seminar as a 
memorial to the late orthopedic surgeon, James P. 
Miller, M.D. Arrangements have been made at 
the Bayou Restaurant, Route 40, Havre de Grace, 
Maryland on Wednesday, September 23, 1959, 
9:30 a.m. to 4:30 p.m. Cocktails and luncheon will 
be served at the expense of the local society. Four 
speakers: McClelland Dixon, M.D., obstetrics; 
Abraham Finklestein, M.D., pediatrics; Edmund 
McDonnell, M.D., orthopedics and Lawrence Serra, 
M.D., internal medicine, will give the scientific 
talks in honor of our past scholar. Members of the 
Medical and Chirurgical Faculty and the medical 
friends and associates of Dr. Miller are extended 
an unqualified invitation. 

The Harford County Medical Society would like 
to make this a memorable occasion. “Jimmy” 
Miller became a part of Harford County, noi only 
as a generous and respected orthopedic surgeon, 
but as a down to earth “dirt” farmer. 


MONTGOMERY COUNTY MEDICAL 
SOCIETY 
CHARLES FARWELL, M.D. 
Journal Representative 


The dean of George Washington University 
School of Medicine, John Parks, M.D. spoke to us 
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on “Horizons in Medical Education,” concerning 
the anticipated future demand for physicians in the 
United States. 

Our society’s active efforts to prolong and im- 
prove human life were featured in newspaper re- 
leases of the award to a senior citizen of 100 years. 
Dr. Henry P. Laughlin, president of our society, and 
Dr. DeWitt E. DeLawter, her personal physician, 
presented an award for “100 Years of Health and 
Life’ to a grand old lady patient. 

The Montgomery County Pediatric Society held 
its annual election in March. The new slate of officers 
for 1959 are: president, Carolyn Pincock, M.D.; 
president-elect, Allen E. Marans, M.D.; secretary, 
Ralph Stiller, M.D.; treasurer, Ira Pearlman, M.D. 

G. Lennard Gold, M.D. presented a paper, “Some 
Unusual Syndromes Associated within Neoplastic 
Diseases,” in collaboration with Dr. Bruce Shnider, 
at the American College of Physicians fortieth 
annual meeting in Chicago, Illinois. 

Emmett P. Madigan, M.D. has accepted the 
appointment from the society to corporate member- 
ship to the Board of Hospital Service Agency of the 
District of Columbia. 

Gordon Smith, M.D. has been reappointed chair- 
man of the Committee on Rural Health of Mont- 
gomery County, representing the society to the 
Medical and Chirurgical Faculty of Maryland. 

George A. Maxwell, M.D., has just returned 
from the national meeting of the American College 
of Obstetrics and Gynecology in Atlantic City. 
Dr. Maxwell was appointed by the president to 
serve on the Program Organizing Committee for the 
next three years. 

Katherine A. Chapman, M.D. attended the 
annual scientific assembly of the American Academy 
of General Practice in San Francisco as a delegate 
fom Maryland, and continued to Hawaii the week 
following. Charles Farwell, M.D. also attended the 
San Francisco and Hawaii meetings. 

Dr. and Mrs. Sam Allen left immediately after 
Doctor’s Day reception for the San Francisco 
scientific assembly of AAGP. 

The Woman’s Auxiliary to the Montgomery 
County Medical Society entertained the doctors 
and their wives with a buffet supper reception. 
This was one of the best Doctor’s Day functions 
and a highlight of the medical social year. Each 
doctor, upon arrival, was presented with a red 
tamation. Many sincere thanks to the committee 
for the enjoyable afternoon. 
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On Sunday morning, April 5, the Woman’s 
Auxiliary placed an arrangement of red carnations 
in all hospitals of the county in memory of deceased 
doctors. 

The sociability of the evening was enhanced by 
dancing to the delightful music of a five-piece 
orchestra. 


ST. MARY’S COUNTY MEDICAL 
SOCIETY 


DAVID L. MOSSMAN, M.D. 
Journal Representative 


The monthly combined County Medical Society 
and St. Mary’s County hospital staff meetings have 
been held regularly since our last journal com- 
munication. The major part of each meeting has 
been occupied with the controversy and detail 
inherent in the administration of a small county 
hospital. Dr. William Patrick gave a treatise on 
“Acute Penicillin Reactions in the Office” at the 
March meeting. Dr. Michael Barbarich gave a talk 
on “The Diagnosis, Management and Prognosis 
of Colonic Cancer” at the April meeting. Dr. Philip 
J. Bean started a discussion on lung cancer at the 
May meeting. 

Dr. Philip J. Bean was selected St. Mary’s County 
Man of the Year and was given a testimonial 
luncheon on May 5. The proceeds of this endeavor 
are to be turned over to Dr. Bean, who intends to 
buy equipment for the hospital that might other- 
wise not be available. 

The doctor’s room in the hospital has been fur- 
nished by the Woman’s Auxiliary of the Hospital 
under the distinctive hand of Mrs. Hume Peabody, 
president. A book case, ten chairs, a walnut rectangu- 
lar conference table, pictures and a magnificent 
banjo clock now adorn our previously barren meet- 
ing place. 

The death of Dr. Levin J. Sothoron, long a gen- 
eral practitioner in St. Mary’s County, at the Charles 
County Hospital in La Plata, is reported elsewhere. 
Although not personally known by most of the 
younger practitioners in the county, his influence, 
good works and faithful care of his patients will 
continue to remind us of him for many years. 


WICOMICO COUNTY MEDICAL 
SOCIETY 


RAYMOND M. YOW, M.D. 
Journal Representative 


The speaker at the May meeting of the Wicomico 
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Medical Society was Dr. Thomas DeKornfeld, 
assistant chief of anesthesiology, Baltimore City 
Hospitals. Dr. DeKornfeld gave an interesting dis- 
cussion of the various methods of artificial respira- 
tion and discussed the mouth to mouth technique of 
resuscitation. His discussion was illustrated by a 
very interesting motion picture in color. Members 
of the nursing staff of the Peninsula General Hos- 
pital were also present at this discussion. 


JULY, 1959 


Dr. Harold N. Eccleston was recently certified 
by the American Board of Anesthesiology. 

Plans are under way for the annual crab feast for 
the members of the Wicomico County Medical 
Society and their families, which is to be held in 
June this year. 

Dr. Henry Briele is convalescing at home after 
undergoing surgery on April 12. 


ETHICS CORNER 


Editor’s Note: Queries regarding ethical problems are received from time to time in the Faculty 
office. In many cases, these queries deal with situations that arise almost daily in the practice of 
medicine. In other cases they are extremely unusual situations which would not occur again for 
many years. In an attempt to acquaint the membership of the Faculty with some of the answers 
to these everyday situations, this new ETHICS CORNER is being instituted. If you have a ques- 
tion on ethics to which you would like an answer, direct your inquiry to the Editor, Maryland State 
Medical Journal. 

One of the frequent questions received in the Faculty office deals with the relationship of 
psychologists and psychiatrists. Recently a query was received asking if the Psychologists 
Certification Act required a psychologist to be supervised by a practicing physician. There 
does not appear to be any requirement of this nature in the act. 

The Code of Ethics of the American Medical Association, as well as the Judicial Opinions 
of the AMA that have been handed down over the years, have no specific reference to the 
practice of psychology, probably because the rules and regulations regarding such practice 
vary from state to state. The only item that could fall within this category to which the 
matter might refer is: 

‘A physician should practice a method of healing founded on a scientific basis; and he 
should not voluntarily associate professionally with anyone who violates this prin- 
ciple.” 
The Maryland Psychiatric Society advises that “it disapproves a physician or psychiatrist 
supervising the practice of psychotherapy by other than a psychiatrist, but that if by practice 
of psychology, is meant ‘psychological testing,’ then this is permissible.” 

The Committee on Relations With Psychology, of the American Psychiatric Association, 
has stated: 

1. Re information of the statement, “Psychotherapy is a form of medical treatment and 
does not form the basis of a separate profession,” the psychological and physical com- 
ponents of an illness cannot be separated in diagnosis and treatment. 

2. It is imperative that all psychologists dealing with persons suffering from mental and 

nervous diseases and disorders should do so only under supervision by psychiatrists and 
in a medical setting offering adequate safeguards to the patient. 
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Obituaries 


Ira W. Beall, M.D. 
1868—1959 


Dr. Ira Beall, age 91, of Frederick County, died 
April 16. He had practiced at Libertytown since 
1893 until undergoing surgery a few days before 
his death. 

A graduate of the College of Physicians and 
Surgeons of Baltimore, Dr. Beall used to visit his 
patients on horseback during the early days of his 
practice. 

He is survived by nieces and nephews. 


Thomas A. N. Hindman, M.D. 
1910—1959 


Dr. Thomas A. N. Hindman, age 49, of Kensing- 
ton, Md., died in his sleep of a heart attack on 
April 29, 1959. 

He graduated from the University of Pittsburgh 
School of Medicine in 1938. Upon discharge from 
the Army, 11 years ago, he opened a general practice 
in Montgomery County. 

Dr. Hindman is survived by his wife, Margaret, 
five children, two sisters and a brother. 


Benjamin Sarubin, M.D. 
1898-1959 


Baltimore surgeon, Benjamin Sarubin, died April 
23 at the age of 61. 

He completed his medical education in 1927 at 
the George Washington University School of Medi- 
cine. He was a member of the Hebrew Young Men’s 
Sick and Relief Association. 

Dr. Sarubin is survived by his wife, Bertha, two 


daughters, four sisters and two brothers, and four 
grandchildren. 


Levin J. Sothoron, M.D. 
1872-1959 


On April 19, 1959, 
after 86 years of serving 
mankind and sur- 
mounting great per- 
sonal tragedy, Levin J. 
Sothoron died in Physi- 
cians Memorial Hospi- 
tal, La Plata, from 
coronary thrombosis 
following surgery for 
intestinal obstruction. 

Dr. Sothoron was 
born in Loudoun 
County, Virginia on November 25, 1872. He graduated 
from Charlotte Hall Military Academy in 1889, and 
after a short teaching career in Hughesville, attended 
Georgetown University Medical School, from which 
he graduated in 1896. Taking hospital training and 
practicing in Washington, he finally moved to St. 
Mary’s County in 1905. Except for two years in 
Irwin, North Carolina, Dr. Sothoron was the school 
physician at Charlotte Hall until the time of his 
death, as well as having a general practice. 

In 1958, Dr. Sothoron was made an honorary 
member of the Maryland Academy of General 
Practice. He belonged to the St. Mary’s County 
Medical Society. 

Surviving Dr. Sothoron are a sister, a daughter- 
in-law, three grandchildren, and a nephew. The 
latter is commandant of Charlotte Hall Military 
Academy. 

Although considerably slowed down in recent 
years, Dr. Sothoron continued to care for many of 
his old patients until early this spring. 


Dr. Levin J. SOTHORON 
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CIVIL DEFENS 


I, RIDGEWAY TRIMBLE, M_D. 


Committee on National 
Emergency Medical Service 


EDITOR 


Information has been requested concerning the 
role of physicians in a possible large scale natural 
disaster or attack with nuclear weapons against this 
country. This article will strive to supply general 
information as to how the Baltimore City Civil 
Defense Organization feels the medical profession 
should prepare to function effectively in an event 
involving mass casualties. 

First, a physician should give himself the maxi- 
mum chance for survival in any emergency. A 
physician’s skill is an asset too valuable to be care- 
lessly exposed to unnecessary risks. In order to 
protect himself, a physician must pay particular 
heed to the individual and family defense measures 
advocated by the Office of Civil and Defense Mobili- 
zation. These are briefly stated on a wallet size card, 
issued by civil defense organizations. One side of the 
card is reproduced herewith. The other side bears an 


@ CIVIL DEFENSE PREPAREDNESS @ 


PREPARE: 
Your family shelter and equip with two-week supply 
of food and water, first aid kit, battery radio. 
Evacuation kit for your automobile with food, water, 
first aid kit, battery or car radio, blankets. 


LEARN: 

. Warning signals and what they mean. 

Your community plan for emergency action. 

. Protection from radioactive fallout. 

. First aid and home emergency preparedness. 

. Use of CONELRAD—640 or 1240 for official 
directions. 


explanation of what the warning signals mean and 
what to do when they are sounded. Detailed informa- 
tion on the items mentioned on the card is readily 
available in printed form from Civil Defense, with 
the exception of Number 2 under LEARN—“Your 
community plan for emergency action.” This will be 
discussed later in this article. 


* Assistant director for administration, Baltimore City 
Civil Defense Health Service. 


NONE MUST DENY IT 


ROBERT M. KELLER* 
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Second, every physician who is physically able to 
treat a patient should become familiar with the 
principles involved in the medical management of 
mass casualties. This applies to surgeon, specialist, 
general practitioner, public health physician, and 
all who call themselves Doctors of Medicine. Infor- 
mation on the subject is readily available in many 
medical journals, publications of the Association of 
Military Surgeons, disaster studies by the National 
Academy of Sciences—National Research Council, 
and a set of course lectures used by the Walter Reed 
Army Institute of Research. In these times all 
physicians should be familiar with emergency 
treatment procedures, triage, improvisation, strict 
economy in the use of supplies, disaster fatigue, and 
the full utilization of paramedical and untrained 
personnel as a means of extending to many the 
services they can render alone to only a few. 

Much space could be devoted, to good advantage, 
to the subjects of self-protection and the doctor’s 
role in the medical management of mass casualties. 
Perhaps these subjects will be dealt with in forth- 
coming issues of this Journal. However, the writer 
has been assigned the task of supplying general 
information which will enable physicians to know 
how and where their services can best be used in a 
so-called civil defense emergency. 

In July, 1951 a committee appointed by the com- 
missioner of health completed “Emergency Medical 
Services in Civil Defense, an Initial Plan for Balti- 
more City.” Piecemeal changes were made in this 
document from time to time in an effort to keep up 
with published reports of increases in the yicld of 
nuclear weapons. Everyone talked about the need 
for a plan for civil defense operations on an area-wide 
basis, but no concerted action was taken until in 
February 1956, federal funds were provided for the 
establishment of a Survival Plan Project Staff, whose 
job it was to prepare an operational plan for the 
area covered by Baltimore City and Anne Arundel, 
Baltimore, Carroll, Harford, and Howard Counties. 
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On June 1, 1958 “The Baltimore Area Operational 
Survival Plan” was completed. At this writing the 
plan has not been ratified by all of the participating 
governments, and its future, in the mind of this 
writer, is uncertain. 

After the completion of the Area Plan it became 
quite clear that the need for up-to-date individual 
plans ior Baltimore City and the five counties was 
not obviated, but actually was more pressing than 
before. Accordingly, the Civil Defense director of 
Baltiniore City directed his staff to complete a 
Baltimore City Survival Plan with annexes thereto, 
covering the operational responsibilities for each 
civil defense service. The target date for completion 
of an approved plan was set for May 19, 1959. 

As this article is being written the basic plan for 
Baltimore City has gone to press. The following are 
excerpts from the plan. 


“The operations of the Civil Defense Organization 
of Baltimore City are designed to cover three (3) 
separate periods of time, namely: 

(1) The pre-attack period 
(2) The attack period 
(3) The post-attack period 


The pre-attack period is that period from the present 
to the time of receipt of warning. 

The attack period is that period of time from receipt 
of warning information to the actual attack... . 
The attack period is considered under three (3) 
conditions of attack, namely: 

(1) Attack with no warning 

(2) Attack with little warning [less than ap- 
proximately three (3) hours warning time] 

(3) Attack with sufficient warning to accom- 
plish an evacuation of the City [approxi- 
mately three (3) or more hours warning 
time] 

The post-attack period is that period of time from 
the actual attack to the conclusion of operations. 
The mission of the Civil Defense Organization of 

Baltimore City is 

(1) Pre-attack period: To perfect the plans for 
Civil Defense operations, to procure equip- 
ment and supplies for use in such operations, 
to train personnel, and to instruct the 
citizenry. 
Attack and post-attack periods: To mini- 
mize casualties and damage to property in 
the event of a Civil Defense emergency, and 
to restore with the minimum delay the maxi- 
mum civilian support to the emergency effort.” 
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Physicians can contribute materially to accom- 
plishment of the Civil Defense mission in several 
ways. 


Pre-attack training of personnel 


This is probably the most important activity of 
the pre-attack period. The finest plans are worthless 
if people are not capable of implementing them. 
Stockpiled equipment and supplies are useless if 
there are no persons trained to use them, or if those 
who might use them do not know they exist or where 
they are to be found. Civil Defense is mot a tin 
hat and a bucket of sand and a fellow going around 
telling people to turn their lights out. Nor is it an 
office downtown that’s going to take care of every- 
body if something happens. Civil Defense is action 
by civilians, all civilians who are able to do some- 
thing useful in an emergency. Advance training of 
civilians in Civil Defense plans and procedures will 
instill in them a pattern of behavior that will assist 
them to do the things that are right and best when 
the emergency arrives. Physicians in Baltimore can 
learn a great deal about Civil Defense in a short time 
by presenting themselves for instruction in a Civil 
Defense Basic Orientation Course, which is given 
in two lessons of two hours each. The Health Service 
cannot operate in a vacuum. There will be competi- 
tion for buildings, transportation, food, labor, sup- 
plies, etc. The Basic Orientation Course discusses 
the extent to which the Health Service depends on 
other services for feeding, transportation, communi- 
cations, utilities, protection, etc. 

“Care of Casualties Through the Various Lines of 
Evacuation” was discussed at length by Dr. John 
M. Welch, medical officer, Maryland Civil Defense 
Agency, in the April 1959 issue of this publication. 
Dr. Welch described the organization and operation 
of a casualty clearing station and touched on the 
civil defense emergency hospital to a lesser degree. 
The Health Service Annex to the Baltimore Plan 
will list 50 public schools in the city, of which 40 
are earmarked for use as causalty clearing stations 
and ten as emergency hospitals. This is done to 
enhance the medical capability of Baltimore in case 
the city escapes direct attack and is able to function 
as a support area. The successful operation of these 
two types of emergency medical support units 
obviously depends to a great extent upon how much 
prior knowledge and practice are gained with the 
supplies and procedures followed in each unit, by 
the people who may eventually find themselves 
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working in one, and this includes physicians. The 
Maryland Civil Defense Agency has set up a civil 
defense emergency hospital at Montebello State 
Hospital for the purpose of training medical per- 
sonnel in its use. Presumably, programs of instruc- 
tion for various medical disciplines will be prepared 
and a full-scale training effort will be started with 
this valuable facility. From time to time the Balti- 
more City Organization has staged casualty clearing 
station rehearsals or practice sessions. These have 
been most successful when one or more physicians 
participated by simply giving a brief explanation to 
less experienced people of what would be done for 
each simulated casualty arriving at the treatment 
area. One cannot overestimate the benefits derived 
from this physician interest and activity by volun- 
teers from the nurse and dentist right down to the 
housewife, who has no qualification other than 
completion of an abbreviated first aid or home 
nursing course. 


Civil Defense 


JULY, 1959 


To summarize, we in Civil Defense would like 

physicians to: 

1) Learn and prepare for self preservation. 

2) Learn the principles involved in the medical 
management of mass casualties. 

3) If residing in Baltimore, complete the Civil 
Defense Basic Course and accept assignment to 
an emergency medical support unit in the 
Civil Defense Health Service Organization. 

4) Attend the limited practice sessions that are 
held and participate by advising and encour- 
aging the other volunteer participants. 

The following comment on Civil Defense was made 
by Sir Winston Churchill while speaking before the 
House of Commons on March 1, 1955: 


“No city, no family, nor any honourable man or 
woman can repudiate this duty and accept from 
others help which they are not prepared to fit them- 
selves to render in return. If war comes, great 
numbers may be relieved of their duty by death, 
but none must deny it as long as they live.” 


CASUALTY EQUIPMENT STATIONS IN MARYLAND 


(Concluded from June 1959 issue) 
Physicians 


WASHINGTON COUNTY 


Location 


Antietam St. Sch., Hagerstown 


Equipment Storage Location 


*Dr. E. W. Ditto, Jr., 215 W. Washington 


St., Hagerstown; (1) other Physician 


Fountaindale Sch., Hagerstown 


*Dr. F. F. Lusby, 230 N. Potomac St., 


Hagerstown; (1) other Physician 


Boonsboro H. S., Boonsboro 


*Dr. G. W. LeVan, Boonsboro; (1) other 


Physician 


4 City Hall, Williamsport 


*Dr. P. Haak, 28 W. Potomac St., Williams- 


port; (1) other Physician 


Hancock H. S., Hancock 
5 CCS Sets of Equipment—Locations not designated. 


*Dr. H. E. Tabler, W. Main St., Hancock 


WICOMICO COUNTY 


1 Lake St. School, Salisbury 


*Dr. G. H. Sembly, 400 E. Church St., Salis- 


bury; (1) other Physician 


2 Pinehurst School, Salisbury 


3 N. Salisbury School, Salisbury 


*Dr. Robert Baker, Pinehurst Ave., Salis- 
bury 
*Dr. John Bloxom, 413 Forrest Lane, Salis- 


bury; (1) other Physician 


4 E. Salisbury School, Salisbury 


*Dr. William H. Fisher, Jr., Camden Ave., 


Salisbury 
4 CCS Sets of Equipment—Stored in Salisbury with the property custodian. 


WORCESTER COUNTY 


Buckingham H. S., Berlin 


*Dr. Herman A. Robbins, 5 Bay St., Berlin; 


Dr. Clifford E. Schott, 310 N. Main, 


Berlin 
*Dr. Paul Cohen, 104 S. Church St., Snow 


Snow Hill Elem. Sch., Snow Hill 


Station No. 2 


Hill; Dr. Robert C. LaMar, 104 N. Bay, 
Snow Hill 


* Designates Chief Physician. 
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cation 


LIBRARY 
of the 


Medical and Chirurgical Faculty 
of Maryland 


Library 
Louise D. C. King Librarian 


“Books shal] be thy companions; bookcases and shelves, 
thy pleasure-nooks and gardens.” Ibn Tibbon 


The sick person is not a normal one, mentally or 
physically; he is suffering and will go to any length 
to be rid of his misery. It is due largely to this 
simple fact that various cults have been born, 
burgeoned and ultimately ceased to exist, when the 
merry-go-round begins anew with another fad, to 
wax fat on the ailing public, and all too often, alas, 
because of the indifference of the regular profession. 

It is not only the ill who grasp at any straw; the 
general public is all too willing to be hoodwinked. 
As that famous showman, P. T. Barnum has said, 
“One sucker is born every minute.” Jastrow has 
enlarged on this by remarking, “One crook is born 
every hour to take care of sixty suckers.” 

The Nineteenth Century saw the birth of many 
cults, fads and healing systems; some, no doubt, 
afose as a protest against the regular physicians. 
Many of these systems had medical schools in which 
the disciples were trained, and many had their 
training by the organizer or originator of the fad. 
These men and women waxed rich from the proceeds 
of the suckers who flocked to them with hope in 
their hearts and a surprising lack of those little 
gray cells. 

We have heard it said that good may not come of 
evil, but this is not strictly true since almost all 
fads may teach us something if we care to look for 
the essential element in each; that which allows it to 
survive, even if but for a short while. It is this small 
truth which can help us by showing us what the 
regular physician’s practice may lack. Homeopathy 
and Eclecticism undoubtedly. were instrumental in 


“PATHIES” 


307 


arousing sentiment against overdrugging; Christian 
Science can tell us of the powerful influence of the 
mind; physical culture of the neglect of exercise in 
our daily life, and so on. 

We suggest it might be enlightening and profitable, 
as well as interesting and amusing, to read of these 
cults and to analyze their impact on the public and 
the medical profession; not just to read and scoff, 
even though the tenets may be but sucker bait and 
ludicrous in the extreme, but to read thoughtfully 
so we may learn how to intelligently combat new 
Pathies and Isms which are eternally looming on our 
horizon. We should try to penetrate their depths (if 
they have any) in order to ascertain if they hold a 
lesson for us and the best method to render them 
harmless to the gullible public. 

Your Library is prepared to assist you in your 
reading, to give you factual information, not only 
on the opinions and summation of others, but also, 
in many cases their own textbooks or expositions, for 
most of us know very little about them and see only 
their end results. That these fads have been a tragedy 
for so many people is partly our own fault. It is not 
enough that we give our patients the benefit of our 
training; we also have a duty to protect them from 
charlatans. How can we do this unless we know 
whereof we speak and speak often where the seeds 
will not fall on barren ground? 

Do you know what fads and cults are flourishing 
today? What are you doing to protect your patients 
and potential patients from falling into the hands of 
the unscrupulous? 
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SOCIETY OF PAAHOLOGISTS INC. 


Louis B. Tuomas, M.D., President Epwarp C. McGarry, M.D., Secretary 
Suburban Hospital, Bethesda, Md. 


A CONSIDERATION OF THE STAPHYLOCOCCUS 


No-hospital ever escapes problems with the Staphylococcus. Infected surgical wounds, 
pneumonias in babies and infants, abscesses, enterocolitides, burns turned purulent, and 
septicemias in patients treated with antibiotics or adrenocortical hormones have been, 
are and should be viewed with serious concern by hospital authorities. 


Alarm about staphylococcal infections is due to the development of antibiotic re- 
sistant strains of staphylococci and the inability to completely eliminate fatal infections 
by the use of penicillin and other antibiotics. This does not lessen the need for antibiotic 
sensitivity testing, for the optimal therapeutic agent is selected in this manner. The test 
is customarily performed using paper discs containing antibiotics placed on solid media 
in petri dishes which have previously been inoculated with the Staphylococcus. The po- 
tency of the discs is currently coming under the control of government supervision to 
assure uniformity of the potency of discs from various sources. 


The disc method is more satisfactory than the tube dilution method, which has several 
weaknesses. There is the factor of human error in the preparation of the dilutions of the 
culture and the antibiotic. The number of antibiotic dilutions prepared are usually exces- 
sive. There has been no standard established among laboratories for the size of the inocu- 
lum of staphylococcal culture. Strains of staphylococci with a weak sensitivity may be 
made to appear completely antibiotic resistant by inadvertently employing too large an 
inoculum of the Staphylococcus in the tube method. It is more time consuming as it is also 
necessary to prepare different antibiotic solutions separately in contrast to the testing of 
several antibiotics on one plate by the disc method. 


The clinical pathologist is sometimes asked to conduct an epidemiological survey (1) 
to determine the strain or strains of the Staphylococcus responsible for limited hospital epi- 
demics, and (2) to find potential sources of the responsible pathogens. Currently, identifi- 
cation of staphylococcal strains depends upon typing with bacteriophages. Specially 
trained personnel and considerable time are required for bacteriophage typing. Prior to 
undertaking phage typing there is the formidable job of isolating cultures of staphylococci 
from a hospital population and various areas and objects in the hospital. This entire 
project is not within the capability of the average small hospital laboratory. 


Just because phage typing can or cannot be done does not mean other steps should not be 
taken. Every person associated with the hospital has a responsibility for eliminating 
staphylococcal infections. The pathologist may be the first to detect a hospital epidemic 
because of his daily review of bacteriological cultures. The final goal of a high standard of 
general cleanliness in every part of the hospital requires cooperation and alertness on the 
part of supervisory and subordinate personnel alike. The necessary attitude may be 
secured only by sustained vigilance and constant training of new and old personnel. 
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BALTIMORE CITY HEALTH DEPARTMENT 


P. O. Box 1877 Baltimore 3, Md. 


HUNTINGTON WILLIAMS, M.D. 


COMMISSIONER 


PLaza 2-2000: Extension 307 


Learn To Do Your Part In The Prevention Of Disease 


MILK BOTTLE DATING IN BALTIMORE 


In his Saturday Letter to the Mayor on April 24 
and May 15 the commissioner of health wrote in 
regard to the need in Baltimore City for dating of 
milk bottle tops. On April 24 he wrote: 

“A city ordinance to amend the City Milk Code, 
No. 2813 to eliminate the required day of pas- 
teurization on the milk bottle caps and containers 
in Baltimore has been introduced in the City Council 
and was referred to me for a report. 

Isend you herewith my statement on the proposed 
ordinance, as transmitted to the President of the 
City Council, in which I give reasons for City Health 
Department opposition to the proposed change in 
the current code. There will be a Council Committee 
hearing on the ordinance on Monday, April 27 at 
3:00 P.M. 


STATEMENT OF THE COMMISSIONER OF 
HEALTH OF BALTIMORE ON CITY 
HEALTH DEPARTMENT OPPOSITION 
TO ORDINANCE NO. 2813 (APRIL 13, 

1959) ELIMINATING THE DAY OF 
THE WEEK FROM MILK 
BOTTLE CAPS 


April 23, 1959 


The Commissioner of Health of Baltimore and the 
Bureau of Milk Control in the City Health Depart- 
ment have read Ordinance, Introductory No. 2813 
of April 13, 1959, which is now before the City 
Council and which is designed to eliminate the date 
of pasteurization from milk bottle caps and con- 
tainers. 

The City Health Department now, as during many 
years past, is opposed to the passage of Ordinance 
No. 2813, because the adequate public health protec- 
tion of large cities like Baltimore requires such dating 
of milk, so that purchasers of milk may be able to 
know that the milk is legally sold within the thirty- 
six hours after pasteurization as required by ordi- 
nance and is safe and fresh for use in infant feeding. 


The same request was made by Baltimore milk 
dealers in 1941 and was denied after a conference in 
Mayor Howard W. Jackson’s office held on Novem- 
ber 10, 1941. At that meeting the Commissioner of 
Health opposed removing the day of the week on 
which milk is pasteurized from milk bottle caps and 
from containers and stated that this control proce- 
dure had been in effect throughout Baltimore since 
November 1, 1917, when the last major amendment 
to the City Milk Ordinance took effect. The Com- 
missioner of Health then stated. 

‘It is abundantly clear to all disinterested 
and thoughtful persons that without the day 
of the week on the milk bottle cap the public 
is powerless to defend itself against the illegal 
sale of milk which is outdated, milk which may 
easily be detrimental to health. It is very gen- 
erally agreed that in homes where there is no 
possible refrigeration, and there are many of 
these, that milk sold more than 36 hours after 
the day of pasteurization may deteriorate before 
use in a manner to injure the health of the 
consumers, especially if they are infants or 
young children. 

That there may be no misunderstanding that 
this is the opinion of those members of the 
medical profession in Baltimore in the best 
position to know the facts coldly and scientifi- 
cally, this Statement of the Commissioner of 
Health is corroborated by the following letters 
prepared and signed by Dr. J. H. Mason Knox, 
Chief of the Bureau of Child Hygiene in the 
Maryland State Department of Health and 
Chairman of the Medical Milk Commission of 
Maryland; Dr. C. Loring Joslin, Professor of 
Pediatrics in the Medical School of the Univer- 
sity of Maryland; Dr. Edwards A. Park, Pedia- 
trician-in-Chief of the Johns Hopkins Hospital 
and Professor of Pediatrics in the Johns Hopkins 
Medical School; and Dr. Lawson Wilkins, Dr. 
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Gustav H. Woltereck and Dr. D. C. Wharton 

Smith, pediatricians in the city.’ 

Six letters were then presented at the meeting 
and their texts appear in full in the December, 1941 
issue of Baltimore Health News. 

More recently the milk dealers in the city again 
raised the same question and in March, 1957 re- 
quested that the City Milk Ordinance be amended 
to eliminate the date of pasteurization from the 
milk bottle caps and containers. In the June-July, 
1957 issue of Baltimore Health News this request was 
fully discussed under the title ‘Milk, Again,’ as 
follows: : 

‘The December, 1941 issue of Baltimore Health 
News was devoted to the public health value of 
the dating of milk bottle caps as required by the 
city milk ordinance, at a time when the milk 
pasteurization plants in the city desired to have 
this requirement removed. The late Dr. J. H. 
Mason Knox, national pioneer and leader in 
preventive pediatrics and infant care, at that 
time wrote in connection with the lack of refrig- 
eration facilities in the homes of many milk 
purchasers in Baltimore, “It is well known that 
when pasteurized milk is kept at room tempera- 
ture or higher, it does not form curds as does 
fresh milk because of the action of lactic acid 
bacteria which are destroyed by the process of 
pasteurization. On the contrary, it tends to 
putrefy and products are formed from the action 
of other bacteria which make the milk most 
dangerous for adults and especially for infants. 
Unless the date of pasteurization is placed on the 
milk bottle cap, the purchaser will not know the 
age of the milk and may be encouraged to use 
the older milk which would be a definite danger 
to the consumer, particularly to infants.” Dr. 
E. A. Park, then Pediatrician-in-Chief of the 
Johns Hopkins Hospital, wrote at the same 
time, “It has come to my attention that there 
is a plan on foot to change radically the milk 
control program of the City. I understand that 
the dairy companies wish to remove the date of 
pasteurization from the bottle cap and even- 
tually to remove the thirty-six hour clause from 
the pasteurization ordinance. 

This would be a great mistake. It might pass 
in your home and mine but for people without 
electric refrigeration or with no refrigeration at 
all the plan is full of risk. Old milk, even though 
pasteurized, might become dangerous. 


Baltimore City Health Department 


JULY, 1959 


This procedure on the part of the dairy com- 
panies as an economic measure threatens to bea 
preliminary move to break down the whole 
system of City milk control and ought to be 
stopped at the very beginning in the interests of 
health not only of infants and young children, 
but of older children and adults.” 

Other medical and public health authorities, 
including the Maryland State Director of 
Health, Dr. R. H. Riley wrote on the same occa- 
sion, in complete agreement with the Baltimore 
City Health Department opinion and no change 
was made in the city milk ordinance. 

Now again, in 1957, the Baltimore milk 
pasteurization plants have requested the City 
Health Department to remove the dating 
from the milk bottle caps, apparently again as 
an economic measure. The Department has 
again studied the request carefully and has 
sought the guidance of the best medical author- 
ities and also: the-views of the Women’s Civic 
League, an organization which represents a 
city-wide interest in community matters and 
has been closely associated with Baltimore’s 
milk ordinance since before its major moderniza- 
tion in 1917. 

The Health Department has decided that the 
date should be retained on the milk bottle caps 
in Baltimore as a public health protective meas- 
ure. 

The current views in this Baltimore matter 
of Dr. Robert E. Cooke, Dr. Park’s successor as 
Professor of Pediatrics in the Johns Hopkins 
Medical School, of Dr. J. Edmund Bradley, 
Professor of Pediatrics at the University of 
Maryland School of Medicine, of Dr. Alexander 
J. Schaffer, a leading Baltimore pediatrician, 
and of the Women’s Civic League are presented 
herewith.’ 

The four letters just referred to were reproduced 
in facsimile and each letter urged strongly that the 
day of pasteurization be kept on the milk bottle caps 
as a health protection. The article closed with a list 
of 16 American cities of over 100,000 population 
that require dating on their milk bottle caps, as 
follows: Baltimore, Birmingham, Ala., Chicago, Ill, 
Cleveland, Ohio, Detroit, Mich., Grand Rapids, 
Mich., Milwaukee, Wisc., New Haven, Conn., New 
York, N.Y., Reading, Pa., Richmond, Va., Savan- 
nah, Ga., St. Louis, Mo., Tampa, Fla., Wichita, Kan. 
and Worcester, Mass. 
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Because of the above the Commissioner of Health 
urges that City Ordinance, Introductory No. 2813 be 
not enacted.” 


AFTER THE SMOKE BLEW Away 


On May 15 the commissioner of health wrote 
further on this matter: 

“Avain for the third time, first in 1941, then in 
1957 and now last Monday, May 11, efforts by the 
milk industry serving Baltimore, pasteurization 
plants and farmers together, failed to secure the 
amendment they desired of Baltimore’s city milk 
ordinance to eliminate the day of the week of pas- 
teurization from the bottle top or cardboard con- 
tainer. While the final vote in the City Council was 
umanimous to leave the requirement, adopted in 
1917, unchanged there had been a prior split, 10 to 
10, on the matter among Council members. 

It has been admitted that the wish of the milk 
industry in this matter was to offset rising production 
costs, and increased wage costs. This would be 
achieved in my opinion at the expense of the health 
protection of Baltimore’s children and since 1941 
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this view of mine has continuously been the view of 
those leaders in the medical profession in this city 
best qualified to speak, and they have spoken on 
this matter eloquently, loudly and repeatedly. 

In my letter thanking the ladies of the Women’s 
Civic League for their active support in killing the ' 
pernicious amendment to the ordinance they were 
responsible for in 1917, I said I was sure the health 
protection of the children demanded the city milk 
ordinance be kept intact. I wrote 

‘We have a good milk ordinance not a bit too 
strict to protect the poor who often have no 
refrigeration in July and August. If other cities 
and rural areas are less fortunate that is no 
reason why Baltimore should relax.’ 

In a press item on May 13 it was made clear that 
this attack on the milk ordinance is likely to pop up 
again, and that those who have successfully fought 
it down three times must remain on guard.” 


Commissioner of Health 


AMERICAN INSTITUTE OF ULTRASONICS IN MEDICINE 


The American Institute of Ultrasonics in Medicine will hold its annual meeting on Septem- 
ber 2, 1959 at the Leamington Hotel, Minneapolis, Minnesota. The guest speaker at the 
luncheon meeting will be Russell Meyers, M.D., professor of surgery and chairman, Division 
of Neurosurgery, State University of Iowa Hospitals and College of Medicine. He will discuss 
“The Potentials of Ultrasonics in General Surgery and Surgical Specialties.” 

For further information contact John H. Aldes, M.D., secretary, 4833 Fountain Avenue, 


Los Angeles 29, California 
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MARYLAND TUBERCULOSIS ASSOCIATION 


Christmas Seal Agency for State of Maryland 


® 900 ST. PAUL STREET 


BALTIMORE 2, MARYLAND 


TRANSMISSION OF TUBERCULOSIS 
BY DROPLET NUCLEI 


RICHARD L. RILEY, M.D.* anp FRANCIS 
O’GRADY, M.D.+ 


Given exact knowledge of how, when and where 
interchange of germs between people occurs, it would 
be possible to develop rational methods of preven- 
tion. In coughing or sneezing a person discharges 
from his mouth large numbers of droplets, many of 
which contain organisms. The larger droplets fall 
rapidly to contaminate exposed surfaces, including 
bedding, books and the ground. These particles 
become part of the dust of the room and become air- 
borne again only with the gusty air disturbances of 
drafts, bed making, or sweeping. The fate of the 
very small droplets is quite different, as shown 
25 years ago by Professor William F. Wells, now 
senior member of the Baltimore Veterans Hospital 
research team. The very small droplets evaporate 
almost instantaneously, leaving minute residues 
called “droplet nuclei.”’ These droplet nuclei are so 
light that the normal air currents of the room serve 
to keep them in constant suspension until removed 
by ventilation or by inhalation. 

As candidate for the role of principal mediator of 
tuberculosis, the relatively large droplets and the 
dust into which they are transformed—on which 
attention has been traditionally focused—have two 
particular disadvantages. They settle quickly, so 
they are available to be inhaled for relatively short 
periods, and they are efficiently filtered out in the 
upper respiratory passages. The inability of these 
particles to reach lung tissue raises serious doubts as 
to the hygienic importance of tubercle bacilli in 
dried sputum. The minute droplet nuclei, on the 
other hand, remain suspended indefinitely in the 


* Consultant, Baltimore VA Hospital; associate professor, 
Department of Environmental Medicine, Johns Hopkins 
University. 

} Chief, Microbiology and Air Hygiene Research, Baltimore 
VA Hospital. 


air, and for the most part are not taken out in the 
upper respiratory tract. Almost all droplet nuclei 
reach the lung when inhaled. Since tuberculous 
infection is ordinarily acquired in the lung, a single 
infectious droplet nucleus may be important, while 
large numbers of bacilli attached to dust—even if 
they can be shown to be alive—may not be. 

The study at the Baltimore Veterans Hospital was 
set up specifically to test the importance of infectious 
droplet nuclei in the spread of tuberculosis.! Since 
infectiousness, rather than total number of bacilli, 
was the essential concern, the air was tested by 
letting animals breathe it, rather than by using 
cultural methods. The air to be tested was derived 
from a ward containing six tuberculous patients with 
strongly positive sputum. In order to separate large 
droplets and dust from droplet nuclei, the animals 
were separated from the patients by a considerable 
distance and were placed on the floor above to gain 
the maximum gravitational separation of droplets 
and droplet nuclei. Thus infection could reach the 
animals only in the form of droplet nuclei wafted on 
air currents. The animals were housed in the exhaust 
duct of the air conditioning system so that no un- 
savory odors were carried back to the patients. Over 
a two-year period an average of 156 guinea pigs 
breathed the air from the ward continuously. They 
were retested with tuberculin each month and any 
which had converted to positive were removed. 
Tuberculin-negative animals were then added to 
maintain approximately the same total population. 
Over the two years 77 animals became tuberculin 
positive. In 71 of these the diagnosis of tuberculosis 
was confirmed post mortem and in 55 Myco. tubercu- 
losis was recovered. 


1 This is a cooperative study between the Veterans Adminis- 
tration, The Johns Hopkins University School of Hygiene 
and Public Health, and the Maryland Tuberculosis A:socia- 
tion. The work has been carried out by R. L. Riley, ©. C. 
Mills, W. Nyka, N. Weinstock, R. L. McLean, P. B. Storey, 
L. U. Sultan, M. C. Riley, and W. F. Wells. Since the first 
of the year Dr. Francis O’Grady has taken direct charge of 
the work. 
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The infection of any animal in this system was in 
itself strong evidence in favor of the role of the 
droplet nucleus, and this was further strengthened 
by finding in the majority of animals a single tubercle 
located at random (like the human primary infec- 
tion) in any part of the lung periphery. Only parti- 
cles small enough to be freely distributed with the 
inspired air could produce such lesions. Furthermore, 
the ratc of infection of the animals was high enough 
to account for the rate of conversion of the tuberculin 
test in nurses on tuberculosis wards, judging from 
reporis in the literature. While this quantitative 
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evaluation is based on theoretical concepts, it 
nevertheless increases the probability that droplet 
nuclei are of major importance in the transmission 
of tuberculosis. 

When these studies of the mechanism of transmis- 
sion are complete, new methods will be applied to 
prevent the spread of tuberculosis. These methods 
will be based not on general theories of airborne 
infection, but on exact knowledge of how, when and 
where the spread occurs. There is reason to believe 
that knowledge so gained will have wide application 
to other types of respiratory contagion. 


RESOLUTIONS 
Medical and Chirurgical Faculty 


All resolutions to be presented to the House of Delegates at its 
meeting on Friday, September 18, 1959, must be in the Faculty Office, 
1211 Cathedral Street, Baltimore 1, no later than Friday, July 24, 1959. 


for 
Friday, September 18, 1959 


It’s Time to Plan Now!! 


SEMI-ANNUAL MEETING OF THE 
MEDICAL AND CHIRURGICAL FACULTY 


OCEAN CITY 
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President: 


Baltimore, Md. 


THE MARYLAND ACADEMY 
OF GENERAL PRACTICE 


(A constituent chapter of the American Academy of General Practice) 
ANDREW C. Secretary: 


J. Roy Guytuer, M.D. Salisbury, Md. Cuarves P. Crimy, M.D. 
Mechanicsville, Md. President-elect: 2722 E. Monument Street 
Vice President: Water A. ANDERSON,M.D. Baltimore 5, Md. 

Wittram T. Layman, M.D. Baltimore, Md. Executive Secretary: 
Hagerstown, Md. Treasurer: Wru1am J. Wiscott, M.D. 
Gorpon M. Smitx,M.D. Harry L. Knipp, M.D. 3722 E. Greenmount Ave. 
Barnesville, Md. 4116 Edmondson Avenue _ Baltimore 18, Md. 

Josepx S. Bium, M.D. Baltimore 29, Md. 


FEE SCHEDULES—GENERAL AND 
SPECIAL 


J. ROY GUYTHER, M.D. 


A few days ago I was talking to a friend who is an 
internist. He was unhappy about the fact that his fee 
for hospital care of patients who are members of 
Blue Shield is the same as the fee which would be 
paid to a general practitioner for hospital care of the 
same patient. The internist felt that the basic princi- 
ple of reward for increased effort is being violated by 
this situation. The internist puts increased effort 
and time in training, but is not getting recompense 
for it. With the ever increasing number of patients 
being covered by prepayment insurance plans, my 
friend feared his future ability to earn a satisfactory 
living is being threatened. 

The situation has gone unchallenged for many 
years. However, the internist spoke of the fact that 
many of the local diplomates of the American Board 
of Internal Medicine and members of the American 
College of Physicians had joined to organize the 
Maryland Society of Internal Medicine, which can 
speak for its members and will study the “scientific, 
economic, social and political aspects of medicine in 
order to secure and maintain the highest standards of 
practice in Internal Medicine.” He felt that now the 
internists will have an opportunity to express their 
views on the question of differential fees. 

I could not dispute the fact that my friend had a 
grievance. I could only point out to him there were 
other aspects to this problem that warranted con- 
sideration. The position that the medical profession 
as a whole occupies in the changing economic, social 
and political patterns today must be considered. We 
are surrounded by forces with interests adverse to 
our own. On the one side we find ourselves threatened 
by state and federal medical care programs already 
operating on a large scale, and eagerly seeking still 
further enlargement. On the other side we can con- 
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template the ugly possibility of domination by 
pressure groups such as labor unions, or dictation 
from commercial interests such as insurance com- 
panies. Before us is the insurmountable wall of 
rising medical costs, of which doctors’ fees play only 
a modest part as compared to the tremendous costs 
of hospitalization. Behind us we hear the hue and 
cry of an increasingly hostile public opinion, led on 
by those who clamor for the gifts of life and health 
at bargain rates and at taxpayers’ expense. 

One of the few constructive steps taken by the 
medical profession in ‘the last 20 years has been the 
adoption of Blue Shield. It may well represent one 
of the last hopes for the future of the private practice 
of medicine. The theory of voluntary prepayment 
for medical care has gained a nearly unqualified 
acceptance. Also the “Blue-plans” have given us an 
intelligently coordinated and professionally con- 
trolled body through which we can bargain with the 
public. 

If we continue to administer Blue Shield wisely it 
may well be all that we need to retain professional 
independence. To administer it wisely we must be 
willing to give as well as to receive. If selfishly ad- 
ministered, Blue Shield is likely to collapse like the 
house built on sand; for when the rains of public 
disfavor fall, selfishness will not stand. We must 
stop focusing our thoughts on income levels and fee 
schedules; stop bickering and yammering. We must 
stand behind this splendid organization—not for 
selfish gain, but to share with the public a mutual 
service and benefit. 

I was also able to remind my friend that in many 
areas. of our state the situation differs considerably 
from that which exists in Baltimore, where he prac- 
tices. There are hospitals with inadequate resident 
physicians, where the patients are cared for pre- 
dominantly by general practitioners. In these 
hospitals diagnostic and therapeutic procedures are 
carried out by the physicians themselves. Lumbar 


(Continued on page 320) 
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Maryland Pharmaceutical Association 


LAWS REGULATING PRESCRIPTIONS 
AND PRESCRIPTION REFILLS 


JOSEPH COHEN* 


In the filling and refilling of prescriptions pharma- 
cists must observe federal and state health and 
drug laws. Today most prescriptions are for potent 
medications bearing the legend, “Caution: Federal 
law prohibits dispensing without prescription.’ 
Prescriptions for drugs bearing this legend may be 
refilled only with the express authorization of the 
prescribing physician. 

It is the physician’s responsibility, therefore, to 
indicate whether his patient is permitted to refill 
his prescriptions. The absence of a refill authoriza- 
tion, in instances where the physician considers 
that continuing medication will be required, causes 
needless telephone calls between physician, patient, 
and pharmacist. The result is loss of valuable time 
for the busy physician and pharmacist, delay for the 
patient and often irritation for all parties involved. 

Perhaps an outline of the legal requirements will 
assist in better understanding. 

1. The law provides that manufacturers must 
make their own determination as to whether or not 
a drug comes within the legal definition of a prescrip- 
tion drug. If it does, then the label of such a drug 
must bear the legend, ‘Federal law prohibits dis- 
pensing without prescription,” and any drug bearing 
this legend may only be dispensed by the pharmacist 
upon the authority of a practitioner’s prescription. 

2, Except for certain narcotics, as explained be- 
low, prescriptions may be either in writing or given 
to the pharmacist orally, directly or by telephone. 
Oral prescriptions must be reduced to writing by the 
pharmacist and kept on file. 

With the exception of papaverine, none of the 
commonly used narcotics may be _ prescribed 
“straight.”” Demerol, Dilaudid,® methadon, Leritine, 
morphine, cocaine, opium, and a few others require 
awritten prescription, either alone or in combination 
with other drugs. 

The following is a partial list of narcotics per- 
missible on oral prescription: Codeine, in combina- 
tion only, up to 8 grains per fluid ounce or 1 grain per 
dosage unit; dihydrocodeinone, in combination 


*Executive secretary, Maryland Pharmaceutical Associa- 
tion. 


only, up to 14 grains per fluid ounce or 1 grain 
per dosage unit. 

A reference card with complete details may be 
obtained by calling or writing the Maryland Phar- 
maceutical Association. 

3. Prescriptions for legend drugs other than nar- 
cotics may be refilled by the pharmacist only with 
the consent of the physician. Such consent may be 
given best by a suitable notation on the original 
prescription. The physician may specify N.R. 
(non repetatur), indicating that it is not to be re- 
filled and even, if he so wishes, the time interval 
between refillings. However, he may not give un- 
limited authority for refillings by any such notation 
as P.R.N. (as occasion requires). 

Permission for the refilling of prescriptions may 
also be given to the pharmacist over the phone. In 
the absence of written authority for refilling on the 
original prescription, a pharmacist confronted with 
the demand for a refill by the patient, will, of neces- 
sity be forced to phone the physician to find out 
whether the prescription should be refilled. This 
causes needless loss of time to both the physician and 
the pharmacist, which could be avoided by writing 
specifications as to refills on the original prescription. 
In instances of phone authorization for refills, the 
pharmacist is required to keep on file a written 
record thereof. 

4. Narcotic prescriptions must be written on pre- 
scription blanks bearing the narcotic registry number 
and may not be refilled by the pharmacist under any 
circumstances. A new written prescription must be 
provided if the patient is to obtain more of the drug. 

In the case of prescriptions for narcotics which 
may be given to the pharmacist orally, each addi- 
tional authorization is not a refill of an original nar- 
cotic prescription, but is a new oral prescription to 
be reduced to writing and filed. 

In summation, when the physician in his pro- 
fessional judgement believes medication may be 
required for a certain period of time, a suitable 
notation on the original prescription will save time 
for all. “P.R.N.” for a legend drug is not a legally 
admissible authorization for unlimited refills for an 
indefinite period. No narcotic prescriptions may be 
authorized for refill on an original prescription. The 
physician’s responsibility includes signifying specific 
authorization to the pharmacist if continuing medi- 
cation is indicated. 
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OUR COUNTY PRESIDENTS— 
MRS. IRVING J. TAYLOR 


Edith Taylor, the wife of Dr. Irving J. Taylor, 
psychiatrist and medical director of Taylor Manor 
Hospital in Ellicott City, was born in Philadelphia. 
As a child she traveled extensively, including a year 


Mrs. Irvinc J. TAYLOR 


abroad. Her earliest schooling was in New Jersey. 
She graduated from Pasadena Junior College in 
California. 

She abandoned plans of teaching to enroll in the 
Cadet Nurse Corps at Lutheran Hospital in Balti- 
more. There she met Dr. Taylor, whom she married 
a year later, giving up her nursing career. 
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Mrs. Taylor’s past 12 years have been devoted to 
her children, Stephie, 11, and Bruce, 9. She has 
helped at the Taylor Manor Hospital with interior 
decoration—making most of the draperies herself. 
She has designed new additions, and also has taken 
care of various administration details. 

Various organizations have claimed much of 
Mrs. Taylor’s time. She has worked with all the 
health drives. She was membership chairman for 
the Betty Berkowich Fund for Cancer Patient Aid, 
and has served on various P.T.A. committees. She 
has worked for the National Council of Jewish 
Women, the Baltimore Hebrew Congregation, and 
numerous other community projects. 

During the past four years she has worked hard 
for the Woman’s Auxiliary of the Medical and 
Chirurgical Faculty. She has served as State Mental 
Health chairman and City Mental Health chairman, 
Legislation and Program chairman, and has pro- 
duced two big shows for the Med-Chi balls. At the 
first ball, in 1953, Edith produced the show, “An 
Evening in Paris,” and in 1955, ‘The Private Lives 
of Doctors’ Wives,” which was subsequently written 
up in Medical Economics. Each show had more than 
50 members, made up of doctors and their wives. 

Plans for 1959-60 include a large membership 
drive, from May 12 to July 8, culminating in a 
swimming-luncheon party for the new members and 
workers. Also on the agenda are a fashion show on 
October 27, 1959, and a ball in the spring. A ques 
tionnaire has been prepared for the entire member- 
ship, designed to attract a larger group to work with 
the Auxiliary. 

Taking the title from one of her past shows, 
“Private Lives of Doctors’ Wives,” Mrs Taylor has 
originated a city newsletter to keep membcrs it- 
formed of Auxiliary activities. Special booklets are 
being sent out on A.M.E.F., student aid and sc holat- 
ship funds. 

“My desire is to have as many people as possible 
interested and working with us,” said Edith 1 aylor, 
“for the more we grow the more we can contribute 
to our community.” 
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Our new Auxiliary president, Mrs. D. Delmas Caples, 
chats with Dr. Lewis P. Gundry in front of the Woman’s 
Auxiliary display at the entrance to the Alcazar. 


ANNUAL MEETING HIGHLIGHTS 


Following is the talk by Mrs. Kalford W. Howard 
at the Annual Meeting April 15, 1959. Mrs Howard is 
vice-president of the Woman’s Auxiliary to the 
Southern Medical Association. 

“Tt is indeed an honor and a pleasure to be here 
today to represent the Woman’s Auxiliary to the 
Southern Medical Association, and to bring you 
greetings from them and from Mrs. Owen, our 
president. She regrets so much that she cannot be 
here. I want to thank you for the many courtesies 
shown me, for the lovely flowers in my room, and for 
these I wear. 

“T will not tell you about the program of Southern, 
which you have heard many times. I know that you 
observe Doctor’s Day throughout your state. I hope 
that you are preserving the stories of your Doctors. 
I want to talk about the feature of the organization 
that appeals most to me and that is friendliness. 
The meetings of Southern are small and short and 
always warm and friendly, like a state convention. 
I would like to remind you that you are automati- 
cally a member without dues if your husband belongs 
to the Southern Medical Association. 

The new headquarters building in Birmingham 
has been completed, and our auxiliary room is 
furnished and decorated beautifully, It is now called 
the Jane Todd Crawford Memorial Room. A beauti- 
ful oil portrait of her hangs on its wall. The remaining 
thousand dollars of the memorial fund has been 
given to the association for the building fund, and 
thus our memorial to Jane Todd Crawford is com- 
pleted. 

Southern meets in the wonderful cities of the 
South, such as St. Louis, Houston and Miami. Last 
year it met in New Orleans. The next one is to be in 
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Atlanta November 16-19, and I invite you all most 
cordially to come.” 


FUTURE NURSE CLUBS OF PRINCE 
GEORGE’S COUNTY SECOND 
COUNTYWIDE MEETING 


On May 1 there was a countywide meeting of the 
health clubs of Prince George’s County, sponsored 
by the Department of Health Education of Prince 
George’s County under the direction of Miss Mary 
A. Thompson, supervisor. This meeting was held at 
High Point High School in Beltsville, Maryland. It 
was attended that evening by Mrs. D. Delmas 
Caples, Auxiliary president, Mrs. John O. Robben, 
recruitment chairman, and Mrs. E. Roderick 
Shipley, assistant in recruitment. Mrs. Caples 
presented charters to three new clubs, which brings 
the total of clubs under our sponsorship to 91. 

The program featured panels on nursing careers 
in which the students and invited nursing representa- 
tives participated. Mrs. Robert T. Singleton, 
formerly a nursing instructor at the University of 
Maryland in Baltimore, presented the topic 
“Nursing and College—You Can Have Both.” Mrs. 
Aleese Parker, Henryton State Hospital, presented 
the topic “The Practical Nursing Program.” Two 
skits were presented by the students: “The First 
Hypodermic” and “O. R. Memories,” which were 
humorous and well-enacted. A question and answer 
period was provided to give the students a chance 
to enquire further into any phase of the nursing 
programs in which they were interested. 

It was a well planned and informative meeting, 
attended by approximately 600 students. The girls 
from Sibley Memorial Hospital in Washington 
D.C., who had been former Future Nurse Club 
members, were there in uniform, composing a group 
of about 20 students. Refreshments were’ served by 
the club members after the meeting. 


NEWS NOTES 


A.M.E.F. awards were given at the Annual 
Meeting to the following counties on the basis of the 
size of their contribution. 


$106.71 


Washington County 
* 


Your president, Mrs. D. Delmas Caples and the 
president-elect, Mrs. William S. Stone were guests of 
the Woman’s Auxiliary to the New Jersey Medical 
Society annual meeting in Atlantic City in April. 


VOL. 8, NO. 7 7 
3 
of 
he 
sh 
rd 
nd | 
‘ 
he 
An 
ves | 
fen 
are 
ible 
* * 
Jor, | 


JULY, 1959 


318 Woman’s Auxiliary to the Medical and Chirurgical Faculty 


DIRECTORY OF THE WOMAN’S AUXILIARY TO THE MEDICAL AND 
CHIRURGICAL FACULTY OF MARYLAND 


President President-Elect 


Mrs. D. Delmas Caples Mrs. William S. Stone 
38 Chatsworth Avenue 4202 Greenway 
Reisterstown Baltimore 18 


Corresponding Secretary 


Mrs. Thomas E. Wheeler 
3601 Clifmar Road 
Baltimore 7 


Treasurer 


Mrs. Emil G. Bauersfeld 
3916 Virgilia Street 
Chevy Chase 15 


Third Vice President 


Mrs. John S. Haught 
4112 Clagett Road 
College Heights Estates 
Hyattsville 


First Vice President 


Mrs. John O. Robben 
3709 Calvend Lane 
Kensington 


Parliamentarian 


Mrs. Albert E. Goldstein 
3505 N. Charles Street 
Baltimore 18 


Recording Secretary 


Mrs. G. Allen Moulton 
Ridge Road 
Westminster 


Second Vice President 


Mrs. Archie R. Cohen 
Clear Spring 


Fourth Vice President 


Mrs. John Rehberger 
3501 Saint Paul Street 
Baltimore 18 


Membership 


Mrs. William S. Stone 
4202 Greenway 
Baltimore 18 


Program 


Mrs. Raymond V. Rangle 
3808 St. Paul Street 
Baltimore 18 


Finance 
Mrs. Page C. Jett 
Prince Frederick 
Revisions and Resolutions 


Mrs. Whitmer B. Firor 
4400 Norwood Road 
Baltimore 18 


Doctor’s Day 


Mrs. Henry R. Wolfe 
915 Coxe Avenue 
Hyattsville 


Community Service 


Mrs. John W. Perkins 
2713 Belleview Ave. 
Cheverly 


Bulletin 


Mrs. Samuel R. Wells 
1175 The Terrace 
Hagerstown 


COMMITTEE CHAIRMEN 
Press and Publicity 


Mrs. Conrad Acton 
1208 St. Paul Street 
Baltimore 2 


Key and State Legislation 


Mrs. John S. Haught 
4112 Clagett Road 
College Heights Estates 
Hyattsville 


Members-at-Large 


Mrs. A. J. Mirkin 
223 Schley Street 
Cumberland 


Historian 


Mrs. E. Ellsworth Cook, Jr. 
11 McKim Avenue 
Baltimore 12 


Auxiliary Editor 
(Maryland State Medical Journal) 
Mrs. E. Roderick Shipley 
Box-80 A Ridge Road 
Hanover 

Mental Health 
Mrs. Morrell M. Mastin 
Sykesville 

A.M.E.F. 


Mrs. Martin E. Strobel 
59 Hanover Road 
Reisterstown 


Convention Arrangements 


Mrs. Robert C. Kimberly 
1120 Bellemore Road 
Baltimore 10 


Recruitment 


Mrs. John O. Robben—Chairman 
3709 Calvend Lane 
Kensington 


Mrs. Archie R. Cohen 
(4 Western Counties) 
Clear Spring 


Mrs. E. Roderick Shipley 
Box 80-A Ridge Road 
Hanover 


Newsletter 


Mrs. John G. Ball 
7936 Old Georgetown Road 
Bethesda 14 


Hospitality 


Mrs. John M. Rehberger 
3501 St. Paul Street 
Baltimore 18 


Civil Defense 


Mrs. Charles H. Williams 
1632 Reisterstown Road 
Pikesville 8 


Safety 


Mrs. Stuart D. P. Sunday 
6404 N. Charles Street 
Baltimore 12 
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DELEGATES TO A.M.A., ATLANTIC CITY 


Mrs. D. Delmas Caples—Presidential Delegate 
Mrs. William S. Stone—Delegate Mrs. E. Roderick Shipley—Delegate 
Mrs. Thomas E. Wheeler—Alternate Mrs. Martin Strobel—Alternate 


BALTIMORE COUNTY OFFICERS FOR 1959-1960 


President 


Mrs. John M. Rehberger 
3501 St. Paul Street 
Baltimore 18 


Vice President Treasurer Recording Secretary Corresponding Secretary 


Mrs. Raymond Cunningham Mrs. Roger G. Windsor Mrs. Walter M. Hammett Mrs. Kevin Quinn 
4101 N. Charles Street 5701 Greenleaf Road Baldwin P.O. 1927 York Road 
Baltimore 18 Baltimore 10 Baldwin Timonium 


CARROLL COUNTY OFFICERS FOR 1959-1960 


President President Elect 


Mrs. Merritt Robertson Mrs. Julius Chepko 
New Windsor Westminster 


Vice President Recording Secretary Corresponding Secretary Treasurer 


Mrs. James T. Marsh Mrs. Augustine Del Campo Mrs. Ambler Thompson Mrs. J. W. Caricofe 
Westminster Sykesville Taneytown Union Bridge 


BALTIMORE CITY OFFICERS FOR 1959-1960 


President President-Elect Ist Vice President 
Mrs. Irving J. Taylor Mrs. Raymond V. Rangle Mrs. Sullins G. Sullivan 
3500 Southvale Road-8 3808 St. Paul Street-18 419 Oak Lane-4 

Recording Secretary Corresponding Secretary Treasurer Parliamentarian 


Mrs. Stuart D. P. Sunday Mrs. John H. Hebb Mrs. Peter Ball Mrs. Robert A. Reiter 
6404 North Charles Street-12 4643 Marble Hall Road-12 1834 Glen Ridge Road-4 701 Dryden Drive-29 


PRINCE GEORGE’S COUNTY OFFICERS FOR 1959-1960 


President 


Mrs. Albert Roth 
6902 Calverton Drive 
Hyattsville 


Vice President Treasurer Recording Secretary Corresponding Secretary 


Mrs. John Perkins Mrs. Roy Skipton Mrs. Louis H. Moody Mrs. William Greco 
2713 Belleview Avenue 4910 41st Place 4610 Clemson Road 6006 Belle Court 
Cheverly Hyattsville College Park Chillum 
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MONTGOMERY COUNTY OFFICERS FOR 1959-1960 


President 


Mrs. John Haberlin 
10615 Georgi aAvenue 
Silver Spring 


Corresponding Secretary 


Mrs. Lynwood Johnson 
104 Chevy Chase Drive 
Chevy Chase 15 


Recording Secretary 


Mrs. Peter Santucci 


Bethesda 


Present-Elect 


Mrs. George Spence 
1515 Highland Drive 
Silver Spring 


8218 Wisconsin Avenue, Suite 305 


Vice President 


Mrs. Henry Laughlin 
6800 Hillcrest Place 
Chevy Chase 


Treasurer Parliamentarian 


Mrs. M. McKendree Boyer 
Damascus 


Mrs. Samuel Ailen 
10407 Fawcett Street 
Kensington 


WASHINGTON COUNTY OFFICERS FOR 1959-1960 


President 


Mrs. Robert P. Conrad 
928 The Terrace 
Hagerstown 


2nd Vice President 


Mrs. Richard Binford 
1319 Oak Hill Avenue 
Hagerstown 


Recording Secretary 


Mrs. Howard Weeks 
Fountain Head Heights 
Hagerstown 


Corresponding Secretary 


President-Elect 


Mrs. Archie Cohen 
Clear Spring 


Treasurer 


Mrs. Edward Ditto, III 
625 Orchard Road 
Fountain Head Heights 
Hagerstown 


Mrs. Dalton Welty 
745 Briarcliff Drive 
Hagerstown 


FEE SCHEDULES (Continued from page 314) 


punctures, thoracentesis, administration of blood 
and intravenous infusions are the duties of the 
physician in charge of a case which needs these 
procedures. The internist is fortunate that he 
practices in a large institution and can merely give 
the order to his resident for such onerous tasks. 

I further reminded my friend that an increase in 
fees to the internist group was not possible without 
an increase in membership rates, and members in 
areas where there are no internists would be penal- 


ized by paying for extra benefits they could not 
obtain. 

After pointing out these other aspects of the 
problem of fee schedules, I told my friend that I 
hoped he would remain a friend, because I would 
continue to have problem cases to refer to him. I 
reminded him of a quotation from Henry Ward 
Beecher which states: ‘There never was a person 
who did anything worth doing that did not receive 
more than he gave.” 
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